
PLEASE RETURN THIS COPY WITH THE TRANSCRIPT.

If there is a charge for this service, please bill me at the address indicated below:

(Last Name) (Middle Name) (Maiden Name)(First Name)

My date of birth is
(Month) (Day) (Year)

WSCC 00231-P-2-56100 Rev. 6/07

(Street or Rural Route)

(City, State, and Zip Code)

(term and year)

To The FoLLoWING CoLLeGe/hIGh SChooL:

My last period of attendance at your school was

My Social Security Number is

Graduate
Yes
No

- -

(Date Mailed)(Signature)

Please ensure that the high school graduation date and, if applicable, the type of diploma are clearly marked on the 
transcript.

If you have sent this transcript to Walters State in the past three weeks, please disregard this notice. If this student is still 
enrolled in high school and has entered Walters State as an advanced studies student, please do NOT send the transcript 
until the student has graduated. If this transcript is being sent as a part of application for scholarships, please clearly 
mark the transcript accordingly.

To Whom it May Concern:

I have applied for admission to Walters State Community College for the Semester, 20
Please mail an official copy of my academic transcript to:

DePARTMeNT oF ADMISSIoNS AND ReGISTRATIoN SeRVICeS
WALTeRS STATe CoMMuNITY CoLLeGe
500 SouTh DAVY CRoCkeTT PARkWAY
MoRRISToWN, TN 37813-6899
FAX #: 423-585-6786

If I have taken the COMPASS Examination at your college/university, please send a copy of the scores with my transcript.

P&P Form

Policy 06:16:00


	02.03.00 TBR Financial Conflict of Interest Disclosure Form
	02.03.00 TBR Member Disclosure Form
	02.03.00 TN BECF Statement of Disclosure of Interests
	02.06.00 WSCC Institutional Review Board (IRB) Member Agreement and Confidentiality Form
	04.30.00 Student-complaint-form
	05.08.00 Checkout of Equipment
	05.08.00 Request for Transfer of Equipment
	05.08.00 Request to Declare Property Surplus
	05.09.00 Case Resolution Report
	05.09.00 Institution Property Loss Report
	05.11.00 Authorization Agreement for Direct Deposit
	05.14.00 IRS Form 8283
	05.14.00 Proposal for Acceptance of Gifts
	05.15.00 W-9 Request for Taxpayer ID Number & Certification
	06 04 02 Annual Evaluation Form
	06 04 02 Reverse Evaluation Form
	06.02.01 Eligibility Criteria for Tenure
	06.06.00 Dependents Public School Fee Discount
	06.06.00 Grant-in-Aid Contract
	06.06.00 Grant-in-Aid Recommendation Form
	06.06.00 Request for Tuition Reimbursement
	06.13.00, 06.23.00 Employee Update Status Change
	06.14.00 Copyrightrightable Work  Disclosure Form
	06.16.00 Documentation of Interview
	06.16.00 Employee's Withholding Allowance Certificate (W-4)
	06.16.00 Personnel Action Form
	06.16.00 Release Authorizaiton and Fair Credit Reporting Act Disclosure Form (Background Check)
	06.16.00 Transcript Request
	06.18.00 Employment Eligibility Verifcation Form
	06.40.00 Checkout Procedure for Full-Time and Regular Part-Time Terminating Employees
	06.40.00 Checkout Procedure forTemporary Part-Time and Seasonal Terminating Employees
	08.09.00 Talent Release Form
	08.14.01 Facilities Usage Application

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text19: 
	Text20: 


