Horizons Upward Bound Evaluation Study

Transcript Reimbursement Form

School Name:  

Mailing Address:  

City/State:                                                                           ZIP 

Number of transcripts:                           @$                             = $ 


Signature of Registrar or Administrative Officer                            Date

Please use the enclosed, postage-paid envelope to return this form which the transcripts you are providing.  One copy will be returned to you with your payment.  If you need further information regarding reimbursement or any other aspect of this study, please call Melissa Thomas at (202) 484-3478.


FOR MATHEMATICA USE ONLY

Approved by:  




        Date: 

Amount: 
                                     Check # 


 Date: 







