
WCCAE 
Official Transcript Request Form 

LAST NAME 
 
 

FIRST NAME 
 

DATE OF BIRTH 
 

LAST FOUR DIGITS OF SSN 

XXX – XX - __  __ __ __ 
STREET ADDRESS 
 
 

CITY – SATE – ZIP CODE 
 

PHONE NUMBER 
 

ANY OTHER NAMES USED WHILE ENROLLED? 
 
 

WHAT PROGRAM DID YOU ATTEND? 
 
______HIGH SCHOOL     _________GED 
 
WHAT YEAR? 

DID YOU GRADUATE? 
 
 

Please check one: 

□ Pick up  □ Mail 

STUDENT SIGNATURE  

For Office Use Only: 
Payment received $  

Staff Initials 

 

 

 

DATE 


