Authorization for Manitoba High School Transcript 
I, _(Insert Name of Subject of Transcript)_, authorize _(Insert name of third party)_ to make a request for my Manitoba high school statement of mark. Further, I authorize Manitoba Education and Early Childhood Learning to complete this request and release my transcripts to _(Insert name of third party)_ and any other person or organization listed in the transcript request. 
Subject of Transcript - Contact Information: 
Name: _________________________________________________________
Address:  _______________________________________________________
_______________________________________________________________
Phone: _________________________________________________________
Email: __________________________________________________________

Third Party - Name and Contact Information: 
Name: _________________________________________________________
Address:  _______________________________________________________
_______________________________________________________________
Phone: _________________________________________________________
Email: __________________________________________________________

Third Party Relationship to Subject of Transcript: 
· Parent or legal guardian
· Family member 
· Third party organization 
· Other 

Authorization: 


Signature (subject of transcript)		          Date
