
REQUEST FOR TRANSCRIPT 
WASHINGTON SCHOOL OF PRACTICAL NURSING 

1978 Image Drive 

Washington MO 63090 

Phone: 636-231-2141 

Fax: 636-239-0791 

 

I, ____________________________________ request Washington School of Practical Nursing 

to release my transcript to the following address:  (Please include email address) 

 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 

 
 

Year Graduated: ________________ Name at time of Graduation: _______________________ 
 

Last four digits 

SS#:___________________DOB________________Phone#_____________________________ 

 

Present address: _______________________________________________________________ 

     Street   City   State    Zip 

 

E-mail Address: _________________________________________________________________ 
 
  

I agree to electronically signing this form on _____________ by initialing here ______________ 
                                        (Date)                                              (Initials) 

Transcript cost is $5. 

Are you requesting:   Certified Copy □ (To institution)   Student Copy □ (Personal address)       
   

You can enclose a check or pay on SDOW website below: 

https://washington.revtrak.net/career-center/WSPN/#/v/WSPN-Transcript-Fee 
 

Complete and submit this form and payment (Payable to Four Rivers Career Center) to: 
 

Washington School of Practical Nursing 

1978 Image Drive 

Washington MO 63090 

______________________________________________________________________________ 

Office Use: 

Received by: _____       

Date: ___________ 

Sent by: ______________________________  Date sent: _____________________ 

https://washington.revtrak.net/career-center/WSPN/#/v/WSPN-Transcript-Fee
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