
 

 

  

Registered Electrical & Plumbing Apprenticeship Program 

PO Box 500 

Randolph Center, VT 05061-0500 

802-728-1680 | 802-728-1354 FAX 

sballou@vtc.edu  

 

 

GRADE REQUEST 

Full Name: _________________________________________  Last Four of SSN: _______ 

  (PLEASE PRINT CLEARLY)      

Former Name: _________________________________________ 

 

Last year enrolled in program: _____________________________ Site: _________________ 

 

REQUEST: 

 

Grade Report for Apprenticeship Year: _____________ 

 

 Student will pick up (Vermont Tech Randolph Center Campus ONLY) 

 

 Mail to:  ___________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

 

 Fax to:  ___________________________________________ 

    (FAX NUMBER) 

Contact Information: 

Phone:  _______________________________   Home   Work    Cell/Mobile 

Email:  _______________________________ 

 

Signature: ________________________________________  Date: _______________ 

    (REQUIRED)         

 

 

OFFICIAL USE ONLY 

Date produced/sent: ________________  Sent to student   Sent to other    Picked up 

mailto:sballou@vtc.edu

