
 

 

Transcript / Grade Report Request Form 

STUDENT: Complete and take this form to a school 

counselor or principal to request that an official copy of 

your grade report be sent to the Illinois Mathematics and 

Science Academy.  

 

DO NOT RETURN THIS FORM TO IMSA. 

 

COUNSELOR AND/OR PRINCIPAL: 

Please send an official copy of my grade reports to the 

Illinois Mathematics and Science Academy for the listed 

academic years: 

 

o 2011-2012 
o 2012-2013 
o 1

st
 semester of 2013-2014 

 

Official grade reports should be mailed to the following 

address: 

 

Office of Admissions 

Illinois Mathematics and Science Academy 

1500 Sullivan Road 

Aurora, IL 60506-1000 

Student Name  

 

______________________________________ 

 

 

Date of birth______/______/_____________ 

 

 

Home Address_________________________ 

                           _________________________  

 

City, State, Zip _________________________ 

 

 

Student’s Signature 

 

______________________________________ 

 

Parent/Guardian Signature 

 

 ______________________________________ 

IMSA 


