
Eastern Iowa Community College District (EICCD) 
Clinton Community College/Muscatine Community College/Scott Community College 
 
I, ____________________________ have successfully completed my GED.  I authorize 
EICCD to release an official transcript of my test scores to: 
 
Name____________________________________________________________ 

(name of business /college/school) 
Address__________________________________________________________ 
 
City______________________ State____ Zip_________ 
 

NOTE:   If the information above is not complete your transcript will be mailed to your home 
address.  Please allow 5 working days for processing. 

 
 
Your Full Name___________________________________________________ 

(please print) 
 
Maiden name or any other name you have used:__________________________ 
 
Address__________________________________________________________ 
 
City______________________ State____ Zip__________ 
 
Telephone #1__________________ Telephone #2__________________ 
 
Social Security #____________________ Date of birth___________________ 
 
Last date tested________________ Where_________________________ 
 
Authorization Signature___________________________________________ 
 
 
Mail Transcript Request to: 
Scott Community College/Career Assistance Center, 627 West 2nd Street, Davenport, 
Iowa 52801 
 
(office) 
 
[] Date of request____________________________ 
 
[] Transcript mailed (date)_____________________ 
 
[] Transcript returned for further information 
  (please fill in the blanks checked and resubmit) 
 
[] Unable to locate any records 


