
Hampden Academy
89 Western Avenue, Hampden, ME 04444 • Office: 207 862-3791 • Fax: 207 862-4577

Hampden Academy challenges all students to achieve individual excellence.
Reg Ruhlin Ryan Crane Barry Terrill
Principal Assistant Principal Athletic Director

ATTN: Hampden Academy Guidance Department
PH: 207-862-4111
Fax: 207-862-4592
Email: blothrop@rsu22.us

O�cial Transcript Request
To avoid any delay with processing, completely fill in all the information that applies.

Current Last Name: _____________________________________ Day Phone #: ______________________________

First Name: ______________________________________________ Middle Name: ______________________________

Other Name (s) Used: ___________________________________ Date of Birth: ______________________________

Email Address: ________________________________________________________________________________________

Address: _______________________________________________________________________________________________

Date of Attendance: ____________________________________ Graduation Year: ___________________________

Email: ________ Mail: ________ No. of Copies Required: ________ ATTN: ____________________________

To: ______________________________________________________________________________________________________

Email: ________ Mail: ________ No. of Copies Required: ________ ATTN: ____________________________

To: ______________________________________________________________________________________________________

Email: ________ Mail: ________ No. of Copies Required: ________ ATTN: ____________________________

To: ______________________________________________________________________________________________________

Name of any other individuals authorized to pick up my transcript: _______________________________
(Picture ID Required)

______________________________________________________ Date: _______________________________
Signature (your signature is REQUIRED for processing)

mailto:blothrop@rsu22.us

