Mount Wachusett
Community College
444 Green Street, Gardner, MA 01440-1000

Records Office
(978) 630-9106

S

TRANSCRIPT REQUEST FORM

This form must be printed and mailed to the Records Office with your signature and phone
number.

Student MWCC 9 digit ID Number: (Example 00154511)

Name (printed)

Name while attending (if different)

Home Address:

Number & Street

City, State Zip
Please provide the following information:

1. I am currently enrolled at MWCC: Yes No

2. If “no” above - Date of last attendance/graduation:
Please send my official transcript to:

College/Company Name:

Attention to: Name/Office

College/Company Address:

Number & Street

City, State Zip

Student Signature: Date

Phone Number:

For Office Use Only:

Date Received: Date Sent:
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