
Transcript Request Form 
Social Security No.____________________________________ Today's Date____________________
 
Your Signature_______________________________________
(Transcript will not be released without signature.) 

Dates Attended:_________________

Please give name when enrolled if different from below:  
________________________________________ 
Print your name, phone number, address and zip code on the lines below: 

Name _______________________________________________ Daytime Telephone 
No.(_____)______________________

Address _____________________________________________
_____________________________________________________
_____________________________________________________ 

 

 
Instructions 

1. List the places to which your transcript 
should be sent. 

2. Print clearly and fill out all requested data. 
This will expedite your request. 

3. Enclose $5 for every transcript copy 
requested. 

4. No transcript will be furnished to a student 
or alumni who has outstanding financial 
obligations. 

5. Allow two weeks for processing and postal 
delivery time. If you wish to be notified 
when your transcript has been mailed, 
please enclose a stamped, self-addressed 
envelope. 

6. Transcripts issued to a student will be 
labeled “Student Copy.” 

 

 
Recipient _______________________________ Recipient ________________________________ 
______________________________________ _______________________________________ 
______________________________________ _______________________________________ 
______________________________________ _______________________________________ 
______________________________________ _______________________________________ 
How many transcripts shall we send?_____ How many transcripts shall we send?______ 
. . 
Recipient _______________________________ Recipient _______________________________ 
______________________________________ ______________________________________ 
______________________________________ ______________________________________ 
______________________________________ ______________________________________ 
______________________________________ ______________________________________ 
How many transcripts shall we send?_____ How many transcripts shall we send?_____ 

Attach additional pages if necessary.  
 
Mail this form with payment to:  
Wisconsin School of Professional Psychology 
9120 W. Hampton Ave., #212 
Milwaukee, WI  53225  
Attn.: Transcript Request 

Do Not Write Below This Space.  Payment 
Received _________________________ 

Student Status ____________________________
Remarks _________________________________
Transcript(s) Mailed ________________________

 
 

Wisconsin School of Professional Psychology 


	Text5: Enclose $10 for every transcript copy requested.


