
WYTHEVILLE COMMUNITY COLLEGE 
1000 East Main Street ● Wytheville, VA 24382 

TTrraannssiittiioonn  ffrroomm  DDuuaall  EEnnrroollllmmeenntt  
TToo  WWCCCC  CCuurrrriiccuullaarr  SSttuuddeenntt  

  
Directions:  Complete the form and sign at the bottom of the page.  Submit the form to the WCC Admissions    
Office upon completion. 
 
 
Name:  __________________________________________________________________________________  
                                                Last Name                                                                                                         First Name                                                                                                                     Full Middle Name                                                                                                                                                                                                             
 
UserID#: ____ ____ ____ ____ ____ ____ ____ or SSN: ____ ____ ____ - ____ ____ - ____ ____ ____ ____ 
 
Date of Birth: ________ /________ /_______________ 
 
High School:  _____________________________________________________________________________ 
 
High School Graduation Date: ________ /________ /________________ 
 
Plan/Major at WCC: ________________________________________________________________________ 
 
What term will you begin classes?  Summer (May)     Fall (August)     Spring (January)   Year: 20_______ 
 
Home Telephone:  ____________ - ____________ - ________________________ 
 
Mailing Address:  __________________________________________________________________________  
                                                                         PO Box or Street                                                                                                                                                                                                             

    __________________________________________________________________________ 
  City      State    Zip 

                                                                        
 
 
Student Signature: _______________________________________________ Date:  ___________________ 
 

 

Note about high school transcripts: 

If you are applying for a selective admission Allied Health program at WCC, you must request an official mid-year high 
school transcript to be sent to the WCC Admissions Office after your first semester grades have posted.  This transcript 
must be received (or at least postmarked) by the February 15th deadline for Allied Health programs to be considered.  An 
official post-graduation copy of your high school transcript is also required after your final grades and graduation date have 
been posted.  High school transcripts are NOT required for students transitioning to any other program of study at WCC. 
 

Note about SAT/ACT test scores: 

If you have taken the SAT or ACT, you must request that the College Board mail your official score report directly to WCC 
at the address below.  Score reports must be official and cannot be accepted from any other source. 

Admissions Office 
Wytheville Community College 

1000 E Main St, Wytheville, VA 24382 
Main: 276-223-4700 Admissions Office: 276-223-4701 


