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Note:  These forms are 
available for download 
on the Morris College 
website.

STUDENT INFORMATION

Name:  _________________________________   ________________________   ______________________________________
                                    Last                      First     Middle/Maiden

Name when attending, if different from above: _________________________________________________________________

Social Security Number: _______________________________________  Date of Birth: ____________________________ 

Current Address:  _________________________________________________________________________________________

_____________________________________ ___________________ __________________ ___________
                City             State   County             Zip Code

Date of Graduation:_____________  Name of High School: _______________________________________________________

Address: ________________________________________________________________________________________

_____________________________________ ___________________ __________________ ___________
                 City                State   County             Zip Code

Please send official high school transcripts for the above student to:

MORRIS COLLEGE

Office of Admissions and Records

100 West College Street

Sumter, SC 29150

Student’s Signature ____________________________________________________________ Date: ______________________

CONSENT TO RELEASE HIGH SCHOOL TRANSCRIPT FORM

Submit to your Guidance Counselor

100 West College Street  Sumter, South Carolina 29150-3599
(803) 934-3200 Fax (803) 773-8241  Toll-free (866) 853-1345 www.morris.edu


