
   

WyoTech 1889 Venture Drive Laramie, WY 82070 
800-521-7158 

 

 
STUDENT INFORMATION:   ***Fax to 307-755-2484*** 

Student ID Number 
 
 

⁮  Unofficial Transcript 

⁮  Official Transcript  

Last year 
enrolled/graduated 

Number of Copies 

Last Name First Name Middle Initial 
 
 

Maiden Name 
 

Current Street Address 
 
 

Date of Birth 

City State Zip Code  Telephone Number 
 
 

Signature E-mail Address Today’s date 
 
 

 
MAIL/FAX TO:  (Faxed transcripts are UNOFFICIAL) Use another form if more than 2 (two) 

                                                                                                                                     copies are needed. 

Name 
 

Street Address (or fax number) 
 

City State Zip Code 

 

 
Name 
 

Street Address (or fax number) 
 

City State Zip Code 

 

 
For Official Use Only 

Copy to:     ⁮  Student   ⁮  Addressee 

Date request processed and mailed/faxed:  ________________________________________ 

By:  __________________________________________  Title: _________________________ 

 
          

 
  

 

 
Transcript Request Form  
 
Complete this form with all applicable information.  Students 
who are current with their financial obligation to the school may 
at any time obtain an official transcript by completing this form.  
Students who are not current with their financial obligations may 
receive an unofficial copy of their transcript.   
 
Student signature is required.   
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