
Eanes ISD 
 

Request for Original Records 
 
 

 
Name:____________________ ____________________________________ 
     (Please print) 

 
Social Security Number:_________________________________ 
 
 
Please tell us what information you are requesting? 
 
______Teacher Certificate(s)   ______Transcript(s) 
 
______Service Records(s)   ______Other______________ 
   
 
Began employment with EISD__________ Ended employment with EISD___________ 
          Year                  Year 
 
Did you marry or change your name while working for Eanes ISD? 
 
 
___Yes ___No  Maiden Name: ______________________ 
 
 
Married Name(s):_________________________________________________________ 
        (Please list all names that might apply and help locate your records) 
 
 
Address:________________________________________________________________ 
 
 
City:_________________________ State:____________________ Zip:________ 
 
 
Daytime Phone Number:________________________ 
 
For Human Resources Use Only: 
 
Note: __________________________________________________________________________________________ 
 
Date Sent: ____________ By: ____________________ Return Receipt Received: _______________________ 


