
Transcript Request 
 

 

WES TMO R EL A N D  C O U N TY  C O MMU N ITY  C O LLEG E  

Social Security Number: □□□-□□-□□□□ 
 
Last__________________________________First__________________________ 
 
Maiden_____________________________________________________________ 

□  Issue to Student 

□  Mail to: ___________________________________________ 
  ___________________________________________ 
  ___________________________________________ 
 
I hereby authorize the above named transfer institution to forward to Westmoreland County 
Community College information pertinent to my transfer to said institution; specifically, the 
date of my matriculation. 
 
 
__________________________________________________________________________ 
   Signature      Date 
 
 

Reason for request:  □ Transfer (If so, where?) 
 
 __________________________ 
  □  For Graduate School 
  □  Employment 

  □  Other 
 

Send Transcript: □  Now 

  □  End of Semester 
 
 
 
 

  

 
 
 

OFFICE USE ONLY 
 
Date Sent: 


