VI/ IOWA WESTERN The world is waiting

Test Score Request Form

Date:

Student ID or Birth Date:

Phone Number:

Please send my test scores to:

Name of Institution:

Attention:

Street Address:

City, State, Zip:

Fax:

Name of Student (Print Legibly):

Signature:

This form must be submitted to the IWCC Records & Registration Office in Clark
Hall.

Mail request to:

lowa Western Community college
Records & Registration Office
2700 College Road

Council Bluffs, IA 51503

Or

Fax request to:

(712)325-3720

Please Contact the Records & Registration Office with any questions:
Office Hours: Monday — Friday 8 a.m. — 4:30 p.m.

Regqistrar@iwcc.edu | 800.432.5852 or 712.325.3277 | iwcc.edu



mailto:Registrar@iwcc.edu

