
Print name as registered while attending above checked school ___________________________________

Dates attended__________________________________________________________________________ 

Last Grade Level or Date Graduated ___________________ Date of Birth___________________________  

I, __________________________________________request that a copy of my transcript be sent to the 

one of the following:    Fax, Email, or Mail  

White Pine County School District
1135 Avenue C  Ely, NV  89301   775-289-4851  Fax 775-289-3999

TRANSCRIPT REQUEST

Lund Schools  301 E. 2nd North, Lund, NV  89317   775-238-5200                      Fax 775-238-0208
 including programs: Great Basin Virtual Academy, Nevada Destinations Career Academy  

Mountain High School 1135 Ave C,  Ely, NV 89301   775-977-5348  x23544       Fax 775-977-5323 
Steptoe Valley High School 700  Aultman Street, Ely, NV 89301  775-289-2999  Fax 775-289-1592

       including program: Nevada Passport Academy 
White Pine Middle School 844 Aultman Street, Ely, NV 89301   775-289-4841   Fax 775-289-1565  
White Pine High School 1800 Bobcat Drive, Ely, NV  89301    775-289-4811      Fax 775-289-1542 
HSE(GED,HISET) www.diplomasender.com (you will not need this form)
Other School Not listed______________________________________________Fax 775-289-3999

Name of individual ,school or agency ______________________________________ 

Mailing address _______________________________________________________ 

City____________________________________ State__________ Zip____________

Fax or E-mail _________________________________________________________

I hereby give White Pine County School District permission to send my transcript to the above listed school/agency or 
individual.   

 Student Signature Required_____________________________________________Date_____________________

Contact Phone Number_____________________________E-mail__________________________________

Parent signature ____________________________________________________ Date  ________________________                
(if student is under 18 parent must sign)

You must state if you need an Official transcript. ________________________________________________ 

Other Information:__________________________________________________________________________

Required:Attach a copy of proof of identification (drivers license, military ID, etc.)

You may email the request to datarequest@wpcnvadmin.com  it is not a guaranteed secure site     .   2/27/24
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