
 
 

REQUEST FOR CREDENTIALS 
FEE FOR EACH CREDENTIAL FILE 

$5.00 
 
_____ Number of Credential Files 
_____ Send Now  

    CAREER RESOURCES 
SILVER LAKE COLLEGE 
2406 South Alverno Road 
Manitowoc, WI 54220-9319 
(920) 686-6199

 

Name: _________________________________________ Former Name(s): ____________________ 

Address: __________________________________________________________________________ 

City: _______________________________________  State: _________  Zip: __________________ 

Social Security Number: ______________________________________________________________ 

Student’s Signature: ___________________________________________ Date: ________________ 

 

MAIL CREDENTIALS TO: 
Person/Department/Office: ____________________________________________________________ 

Institution or Organization: ____________________________________________________________ 

Street: ____________________________________________________________________________ 

City: _______________________________________  State: __________  Zip: _________________ 

Add other recipients as necessary: 


