
WVC-R-001a 7/01 
 

Wenatchee Valley College - Transcript Request   
(Please print) 

 
 

Student’s Full Name and Current Mailing Address: 
 

______________________________________________________ 
Last Name    First   Middle 

 
______________________________________________________ 

Address 
 

______________________________________________________ 
City   State   Zip 

 
Complete the following information:                 Number of copies requested:  ____ 
 
 Student ID Number:  ________________________________ 
 Maiden/other name(s): ________________________ ______ 
 Attended:  ________________________________________ 
        Beginning Date                    Ending Date 
 

Mail Transcript to the following address(es): 
 

1. ______________________________________________ 
 ______________________________________________ 
 ______________________________________________ 
 ______________________________________________ 

 
2. ______________________________________________ 
 ______________________________________________ 
 ______________________________________________ 
 ______________________________________________ 

 
3. ______________________________________________ 
 ______________________________________________ 
 ______________________________________________ 
 ______________________________________________ 

 
❑ Pickup immediately ($2.15 EACH) 
❑ Send as soon as possible 
❑ Send only after current grades posted 
❑ Send only after degree posted 
❑ Send only after grade change posted for the following course: (Grade received before change __) 
 ____________________________________________ 
 Dept. and No.  Quarter  Year 
 
 
     _________________________________________________ 
           Student’s Signature          Date  
 
Note:  All WVC obligations must be cleared before transcript will be sent. 
 
 
For office use only - Date Issued:  ________________________________   By:  ____________________  


