
High School Transcript Request Form 

GSA Contact information:    3336 West Palmetto Street, Florence, SC 29501 843-667-9777 (phone)
 843-667-8833 (fax)  contactus@gsaeducators.com 

Student Name: _______________________________________________________________________ 

Graduation Year: ___________________________ SID#: ____________________ 

Name of school/institution transcript is being sent to: ________________________________________ 

Address/Fax/Email to send transcript to ___________________________________________________ 

____________________________________________________________________________________ 

There is a $10 archived records fee for students who are not presently enrolled with GSA. 

If GSA has never processed a transcript for this student, the fee is $100 to process the records received 
during membership period. 

Signature of requestor __________________________________________Date ____________________ 

Email of requestor _____________________________________________ 

Payment information: 

Check #_________  Money Order   

Visa/MC/Discover card number ________________________________ exp. ________________ 

Name on Card ____________________________________________________CVV _________________ 
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