TRANSCRIPT REQUEST FORM

TO THE APPLICANT:

Please complete this section and give this form, along with the enclosed postage-
paid envelope marked “Transcript Enclosed” to your guidance counselor/registrar’s
office as soon as possible.

First Name Middle Name Last Name

Mailing Address

City State Zip

Student Signature

TO THE COUNSELOR:

Please send the applicant’s official transcript to Warner Pacific. Also, please
include the student’s standardized test scores if they are not currently included in
the transcript. Use the postage-paid envelope provided by the applicant, or mail
materials to the address below.

For answers to your questions,
please call us at 800.804.1510.
Thank you for your help!

wp
WARNER PACIFIC COLLEGE

OFFICE OF ENROLLMENT

2219 SE 68th Avenue . Portland, OR 97215

(i 503.517.1020 -or- 800.804.1510

503.517.1540
4 warnerpacific.edu




