TRANSCRIPT REQUEST                                                *Office Use:
Registrar’s Office, Wells College                                                                          *Fee Rec’d:________________ 
Aurora, NY  13026 							                  
Phone (315) 364-3215; Fax (315) 364-3383				            *Transcript Sent: ____________ *Initials: _________ 
registrar@wells.edu; www.wells.edu
	                                                                                                                         		                                                                                          
Fee: $7 per transcript.  Your signature is required. Transcript requests can be sent via USPS mail, scanned into e-mail in PDF format only, or fax.  We accept credit cards, check or money order made payable to “Wells College”.  
PLEASE NOTE:
If you owe an outstanding balance or have a financial aid hold, your transcript cannot be released.  Please contact the Business Office at 315-364-3205 or Financial Aid at 315-364-3289.
*********************************************************************************************
Current students only - Please check one: ___Employment; ___Grad or Professional School Adm; ___Non-Wells OCS Adm; ___Other; ___Scholarship; ___Summer School Adm; ___Transfer Adm; ___Wells OCS program Adm
*********************************************************************************************
_____ Current Students Please check here if you would like your request sent at the end of the semester__________
******************************************************************************
1) Name  and address: ___________________________________________________________________________________

____________________________________________________________________________________________________

Phone #:_____________________________________

Name at the time of attendance if different from above:________________________________________________________

        
              Class Yr: __________________ ID#_______________   Dates Attended: _________________ to _____________________
                                                                                                                              Mo/Yr                                Mo/Yr
       
2) Please send ________ transcript(s) to (attach additional sheet if needed):

_____________________________________________	__________________________________________________

_____________________________________________	__________________________________________________

_____________________________________________	__________________________________________________

_____________________________________________	__________________________________________________


3) _______For an additional charge of $18.50 (subject to change) please send my transcripts via express mail to address above.

       _______For an additional charge of $2 please send my transcript via fax to:  Name: _________________________________

Fax #:_____________________________

I authorize release of my Wells College transcript(s) to the party (or parties) mentioned in # 2 above:


          (signature)                                                                                         (date)

******************************************************************************************
Credit Card Payment:									        *For Office Use:	
Name as it appears on the credit card: ______________________________________________        	Total Charge:__________	

Card type: ____________  Card Number: ______________________________________________________________________               

Expiration date:___________________  V-code: ______________________

Signature: _______________________________________________________________________ Date:___________________
Updated: April 2011
