
TRANSCRIBED CREDIT QUALIFICATION APPLICATION WISCONSIN TECHNICAL COLLEGE SYSTEM BOARD 

Name (Last, First, Middle)  Date of Birth  
Address (Street, City, State, Zip)  
Telephone Number  High School Email Address  
NWTC ID NUMBER  NWTC Class Title(s)  

EDUCATIONAL PREPARATION 
NOTE:  Official transcripts of College, University or Technical School Credits MUST be submitted 

Name of Institution Location Dates 
Attended 

Date 
Graduated 

Degrees Number 
Credits 

Major Minor 

TEACHING EXPERIENCE – Chronological – Most Recent First 

From 
(MM/YY) 

To 
(MM/YY) 

Name of School Location Subjects Taught 
Part Time or 

Full Time 
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