
Transcript Release Form

	Mr. and Mrs. 
	     
	, parents or guardians of 

	     

	give our/my permission to allow

	the Berks County’s Outstanding Young Woman, Inc to obtain a copy of her High School Transcript from

	      
	High School.  It is understood that this transcript will be used to judge her in the 

	Scholarship and Achievement category of the Berks County’s Outstanding Young Woman Scholarship Program.


	     
	Parent / Guardian


	     
	Parent / Guardian


	Date 
	     


Mail transcript to: Norman Adam – BCOYW

                              351 High Road

                              Kutztown, Pa 19530


Accepted by Berks County’s Outstanding Young Woman Scholarship Program

	Date
	     
	Contestant Chairman
	     





Berks County’s Outstanding Young Woman Scholarship Program


























