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GED Certificate / Transcript Request 
 

The Wyoming Community College Commission requires the following information in order to issue a duplicate Wyoming 
High School Equivalency Certificate (GED Certificate) and/or Transcript. Currently there is no charge for this information. 
 
Please Print Clearly: GED Certificate Recipient’s Current Information (Required): 
 
Full Name: (Please include any names you may have used.)   ________________________________________ 
 
_________________________________________________________________________________________ 
 
Date of Birth: _________________________________ Social Security Number: ________________________ 
 
Current Mailing Address:_____________________________________________________________________ 
 
City, State:_______________________________________________Zip:______________________________ 
 
Phone number where you may be reached for additional information: __________________________________ 
 
GED Certificate Recipient’s Testing Information (Required): 
 
Year GED Tests were Completed: _________________________ City Where Tested: ____________________ 
 
Item Requested (Required): 
 
Please send a Duplicate Certificate to my mailing address, as listed above:   
 
Please send a Transcript to the following University, College, or Employer:   
 
Name of College, University, or Employer: _______________________________________________________ 
 
Mailing Address:_______________________________________ Department: __________________________ 
 
City, State:________________________________________________ Zip:_____________________________ 
 
X____________________________________________ X___________________________________________ 
Certificate Recipient’s Signature (Required)                     Date of Request 
 
Please contact the Wyoming Community College Commission, GED Office at (307) 777-5897 if further 
information is required. Requests may be submitted via Fax at (307) 777-6567 or by writing to Wyoming Community 
College Commission, Attn: GED, 2020 Carey Avenue, 8th Floor, Cheyenne, WY 82002. 

 


