TO:  Ms. Becky Boyko  ( boykorl@lakeland.edu )

  International & Administrative Specialist
Lakeland College Wisconsin

P.O.Box359

     Sheboygan, WI 53082-0359 U.S.A.        

TEL: (+1)-920-565-1245    FAX: (+1)-920-565-1515

TRANSCRIPT REQUEST FORM

Please send official transcripts of my work at NIC-Japan and Lakeland College.

The details are as follows. 





 Please PRINT .

1 Student’s Information: NIC-Japan Student

Name of Student:　                                  LCW ID#:  

      

Address of Student:  






      



   






      

Telephone Number:      (         )               - 



      
E-mail Address:  



 @


      
Date of Attendance at NIC-Japan: from 

   to


      


②Sending Information: 

Name of Recipient:  






      

　　　　　　　　　　






      

Address of Recipient:  






      


          　 






      

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Please send  
  of my transcripts to ①, and/or  
  to ②.

Total Amount: $8.00 each x  

 copies = $ 

 .

Card Holder’s name (in PRINT): 







Credit card type: □Visa 　□Master　   　Expiration date:       /      

Card Number: 

 - 

 - 

 - 




Card Holder’s Signature: 




　　Date:      /      /      

Transcripts will be sent to the requested address above in 3-4 weeks.

EXPRESS Request (The fee will be charged by LCW):

□　$2.00  Additional charge per transcript for as an urgent handling fee
□　$30.00 Additional charge for domestic EXPRESS (in US)

□　$55.00 Additional charge for international EXPRESS (outside US)
 




  
 


      

First                  Last





Street                                                 City





State                               Zip Code                          Country








Month / Year                       Month / Year





Name of School








Office





Street                                            City





State                       Zip Code                             Country





Number                                          Number





First                                     Last





Month / Year





Month  /  Date  /  Year





Student’s Signature                                                       Date








