
GED Test Center
(978) 630-9173

   GED TRANSCRIPT REQUEST FORM

Please indicate the following….

Name________________________________  Maiden name_______________________

Social Security Number  _______________________________

Date of Birth________________________________________

Date Tested_________________________________________

Current Address______________________________________

                          ______________________________________

Transcript sent_______________________________________

                       _______________________________________

 Please attached a check or money order of $7.50

Payable to……. MWCC
                          444 Green Street

  Gardner, MA 01440

   Attn: GED Test Center

Transcripts are done a daily basis. If you have any questions please feel free to contact me at (978) 630-9173.


