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Academy  A SEVENTH-DAY ADVENTIST® BOARDING SCHOOL 

www.mvacademy.org  
 
 

Mount Vernon Academy Official Transcript Request* 
 
personal information 
 
Last Name       First      Middle    
 
Date of Birth      Social Security Number        
 
Date(s) of Attendance              
 
Current Mailing Address       
 
Address                
 
City           ST       ZIP     
 
Email        Phone        
 
transcript request 
 

Send transcript to: 
 

Issued to              
 
Address              
 
City      ST     ZIP     
 
Signature (required)        Date      

 
*A $4.00 processing fee is due at time of transcript request. 

 
Send Payment and Official Transcript Request form to: 

Mount Vernon Academy 
ATTN:  Registrar 

P.O. Box 311 
Mount Vernon, OH 43050 


