
Office of Admissions
LIU Brooklyn
1 University Plaza
Brooklyn, NY 11201
Phone: 718-488-1011
Fax: 718-780-6110
bkln-admissions@liu.edu

High School Transcript Waiver

Please print clearly.

Name ____________________________________________________________________________________

Address __________________________________________________________________________________

City _______________________________________ State _______________________ ZIP ______________

Phone Number ________________________________ Social Security/ID Number ���-��-����

High School Name _________________________________________________________________________________

Address __________________________________________________________________________________

City _______________________________________ State _______________________ ZIP ______________

School Phone Number _____________________________________________ Graduation Date _________________

I hereby give permission to LIU Brooklyn to contact the high school I attended and request an official, final 
transcript of my grades (including standardized test scores, if available) and the date of graduation.

Signature ______________________________________________________________  Date _____________________

First                                                                       Middle                                                 Last


