WENATCHEE VALLEY

COLLEGE

—— TRANSITIONAL STUDIES —

High School Transcript Request

Name of School:

Student Full Name:

Previous name(s):

D.O.B.:

Years attended: to

Please send transcript to:

O Email: PM&%@@ W\/C/ﬁc‘&bb

[] Fax: (509) 422-7801 Attn: Transitional Studies

Comments:

Student signature: Date:

P:509.422.7958 | 116 West Apple | P.O. Box 2058 | Omak, WA 98841 | www.wve.edu



