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BBt Rasass ei Dr. Michael A. Wiltshire, Principal

I hereby give permission for my son’s/daughter’s transcript of academic work undertaken
at Medgar Evers College Preparatory School to be sent to colleges, universities, or
scholarship programs to which he/she is applying. It is the student’s responsibility to
notify the counseling office of those colleges and programs for which a transcript is
needed and to do so at least three (3) weeks before the due date at the college, university,
or scholarship program.
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