Transcript Request Form

STUDENT INFORMATION (WHILE ATTENDING PN PROGRAM)
NAME (PLEASE PRINT): ______________________________________________________
STUDENT’S SOCIAL SECURITY NUMBER: ______________________________________
DATES OF ATTENDANCE/GRADUATION: _______________________________________
CURRENT PHONE NUMBER (INCASE OF QUESTIONS): _________________________

FACILITY TO RECEIVE OFFICIAL TANSCRIPT:
NAME: _____________________________________________________________________
ATTENTION: ________________________________________________________________
DEPARTMENT: ______________________________________________________________
STREET ADDRESS: __________________________________________________________
BOX NUMBER: ______________________________________________________________
CITY, STATE AND ZIP CODE: __________________________________________________

Transcripts will be sent upon our receipt of a check or money order in the amount of $3.00 made payable to Venango Technology Center. Mail this form with the $3.00 to:

Venango Technology Center
Practical Nursing Program
Montogomery Hall
1801 West 1st Street
Oil City, PA 16301

STUDENT’S SIGNATURE: _____________________________________________________
*Official transcripts contain the school seal and are sent only to educational facilities or employers.
