Transcript Request

To fill out on-line: Enter the requested information and press “Tab” to move to the next field.  When completed, print and sign the release.  Mail or bring form to office: CWC, Attn: Rhonda Schouten, Waupun, WI  53963.

Student Information:

Name (Last, First  Middle Initial
)


      
Former Name:
     
Address:
     
City, State ZIP:
     
Phone:

     
Email:

     



Check only one of the following:


 FORMCHECKBOX 

Mail a transcript to the Educational Institution/Employer listed.


 FORMCHECKBOX 

Mail a transcript to the student address listed above.


 FORMCHECKBOX 

I will pick the transcript up.

Type:

 FORMCHECKBOX 
Unofficial:
An unofficial transcript is for personal use only and may not be accepted for educational or employment applications.

 FORMCHECKBOX 
Official:
An official transcript has the signature of a school official and school seal embossed on it.  It is sent directly to an educational institution or employer.  Additional addresses may be listed on the back or a separate sheet.


Send to: 
     


     


     


     

 

________________________________

     
Signature of Student




Date

Student signature is required for the release of the transcript in accordance with the federal Family Education Rights and Privacy Act (FERPA).


Please note that the following will DELAY processing of your request:

· Requests that do not include the signature

· Insufficient, inaccurate, or illegible information
Central Wisconsin Christian


301 Fox Lake Road •  Waupun, WI  53963 • Phone: (920) 324-4792 • FAX: (920) 324-5036








Office Use:





Date Received: ___ /___ /___








Date Sent: ___ /___ /___














