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(419)238-2180

Transcript Request Form

Students who have been out of school over 4 years need to enclose a $3.00 fee with this request.  Transcripts will not be released until the fee is paid.




Full Name_______________________________  Maiden Name_____________

Address__________________________________________________________

City_____________________________    State____________    Zip_________

Telephone________________________________________________________

Years of Attendance____________________   Year of Graduation___________

Number of copies requested__________________________________________

Telephone number to notify when transcript maybe picked up______________

Or send transcript to________________________________________________

Student Signature___________________________    Date_________________

Emails may be directed to L_Westgerdes@vwcs.net (RE:  transcript order)

For Office Use Only

Date Paid__________________________
Date Ordered_______________

