
 
WFT Non-Credit to Credit Transcript Request 

Workforce Training Non-Credit Courses 
Equating to  

Professional Technical Credit Courses 
 

Student Name: ____________________________________________________ Date: ______________________________________ 

Student ID: ______________________________________ 

Non-degree seeking application completed?   Yes      No  

Transcript credit for the course indicated below. 

Non-Credit Course 
Subject No. Title Date of Course WFT Term 

     

 
Non-Credit Course 

Subject No. Title Academic Term Credits 
     

 
_____________ Grade if other than P 

Workforce Training credit fee submitted? ($10 per credit) Yes      No  

_______________________________________   ___________________________________  _____________________________ 
 Student Signature/ Date   WFT Director Signature/ Date  Division Chair Signature/Date 

INSTRUCTOR INFORMATION 

Name: ____________________________________________________________ SSN: __________________________________ 

Mailing Address: ______________________________________________________ City: _________________________________ 

State: ___________________ Zip: _______________   Email: _______________________________________________________ 

Work Phone: _____________________________________________ Home Phone: ______________________________________ 

For Controller’s Office Only 

AR Code: WFT    T&I    BTS         Amount: $______      CO Initials: ________   Date Completed: ______ 

 

 

Registrar & Records Registrar & Records 

500 8th Avenue, RCH 108         www.lcsc.edu/registrar 

208.792.2223           registrar@lcsc.edu
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