
WOOD COLLEGE 
TRANSCRIPT REQUEST 

 
To request a transcript from WOOD COLLEGE, please complete and mail 
this form along with the $5.00 fee, to the following address: 
 

WOOD INSTITUTE 
P. O. Box 289 

Mathiston, MS 39752 
662-263-5352, Ext. 123 

 
Current Full Name:__________________________________________ 
 
Maiden Name and/or Name(s) Attended Under:___________________ 
 
_________________________________________________________ 
 
Social Security Number:___________________Date of Birth________ 
 
Dates Attended:____________________________________________ 
 

* * * * * 
Transcript to be sent to: 
 
College or Other:____________________________________________ 
 
Street Address or P. O. Box ___________________________________ 
 
City:________________________State:______Zip:________________ 
 

    * * * * * 
Each transcript is $5.00 per copy. (Please enclose cash, check or money 
order payable to Wood Institute.) 
 
I give my permission for my transcript to be released: 
 
 
Signature of Student 
____________________________________/________________________ 
Street Address or P. O. Box                          Telephone 
 
City                                                             State                        Zip 


	WOOD INSTITUTE
	Current Full Name:__________________________________________
	College or Other:___________________________________________



