
Transcript Request Forms 
Applicants are responsible for requesting official transcripts be sent to King’s Commission, and are 
responsible for payment of all transcript request fees. 
 

High School Transcript Request 
Please send one official copy of my high school transcript showing standardized test scores, 
grade point average, graduation date and class rank to:  
King’s Commission  740.852.4722  kingscommission@ipcc.cc 
P.O. Box 439   877.423.8824   
London, OH 43140  Fax 740.852.0348 
 
Last Name: ___________________ First Name: ____________________ Middle Initial: ______ 
Address: ________________________ City: ______________ State: ____________ Zip: _____ 
E-mail: ______________________________ Social Security Number: ______-______-_______ 
Signature: ________________________________________________ Date: ________________ 
 
 

College Transcript Request 
Please send one official copy of my college transcript to:  
Please send one official copy of my high school transcript showing standardized test scores, 
grade point average, graduation date and class rank to:  
King’s Commission  740.852.4722  kingscommission@ipcc.cc 
P.O. Box 439   877.423.8824   
London, OH 43140  Fax 740.852.0348 
 
Last Name: ___________________ First Name: ____________________ Middle Initial: ______ 
Address: ________________________ City: ______________ State: ____________ Zip: _____ 
E-mail: ______________________________ Social Security Number: ______-______-_______ 
Signature: ________________________________________________ Date: ________________ 
 
 

College Transcript Request 
Please send one official copy of my college transcript to:  
Please send one official copy of my high school transcript showing standardized test scores, 
grade point average, graduation date and class rank to:  
King’s Commission  740.852.4722  kingscommission@ipcc.cc 
P.O. Box 439   877.423.8824   
London, OH 43140  Fax 740.852.0348 
 
Last Name: ___________________ First Name: ____________________ Middle Initial: ______ 
Address: ________________________ City: ______________ State: ____________ Zip: _____ 
E-mail: ______________________________ Social Security Number: ______-______-_______ 
Signature: ________________________________________________ Date: ________________ 
 
 


