
Essex North Shore Agricultural & Technical School District seeks to honor veterans of World War II,

the Korean War, and the Vietnam War by awarding diplomas to former students of the Essex

Agricultural & Technical Institute who were unable to complete their graduation requirements as they

enlisted in the Armed Services.   Veterans or their family members may complete this form to request

the District award diplomas to eligible veterans. *Questions followed by an asterisk : This information is

requested to verify enrollment in preparation for issuing the diploma and will not be included on the diploma.

VETERAN INFORMATION

Veteran's Last Name: _____________________________________________________

Veteran's First Name: ____________________________________________________

Veteran's Middle Name: __________________________________________________

Veteran’s Date of Birth* : __________________________________________________

Veteran’s City/Town of Residence at the Time of Enrollment* : _________________________

Veteran’s Years of Enrollment at Essex Agricultural School*: __________________________

Branch of Service (please check all that apply):

▢ US Army ▢  US Air Force ▢  US Coast Guard ▢   US Marine ▢  US Navy

▢  Other: _____________________________________________________________

Years of Military Service: ___________________________________________________

Please feel free to share information about the Veteran's service. This information is not required*.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



CONTACT INFORMATION

Last Name (if other than the Veteran):_________________________________________

First Name (if other than the Veteran):________________________________________

Relationship to the Veteran: ________________________________________________

Street Number & Address: _________________________________________________

City/Town: ____________________________ State: ___________ Zip Code: ________

Day Time Phone: _______________________________________________________

Email: ______________________________________________________________

Signature:__________________________________Date:______________________

RETURN THIS FORM TO:

By Mail:

Transcript Request

Essex North Shore Agricultural & Technical School

565 Maple Street, Hathorne, MA 01937

By Email:

transcripts@essextech.net

By Fax:

978-304-4706

CONTACT INFORMATION:

Sandra Goldstein, MSW Elizabeth Larivee, Administrative Asst.

Director of School Counseling ENSATS School Counseling Office

sgoldstein@essextech.net elarivee@essextech.net

978-304-4700 x3110 978-304-4700 x3115

mailto:sgoldstein@essextech.net
mailto:elarivee@essextech.net

