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Official Transcript RequestStudent Information
Social Security Number:  		  
Name:  			
Last	First	M.I.	Other Last Names
Birth Date: 	_
Month(s) & Year attended:______________________
(YYYY)	(YYYY)
Current Address:  	
Street	City	State	ZIP Code


 Current Contact Information

Telephone: 	Email Address:  	

        FAX.Number (if applicable):______________________________



Name Of Person(s) to Receive Transcript Copy (e.g., student and/or authorized Representative). 

Name of Student_______________________________________________________________________________

Or: Name of Authorized Person______________________________________________________________
If identifying an authorized representative, student must also complete the FERPA release form that can be requested from WTS  by email (maryh@westerntruckschool.com or by calling Mary Hagerty at the West Sacramento campus (916-372-6500).

Number of Copies__________

Email_______Fax________Land Mail Address (check one):

Email with Attachment Address:_____________________________________________________________

Fax Number:________________________________________

Land Mail Address:_________________________________________________________________________________________ 




[bookmark: _GoBack] 
Student Signature: 		Date:  	

Staff Use Only
Received By & Date: __________________________________________________________________
Entered into System:	Mailed:  	
Sent Electronically:  	
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