
Baldwin-Wallace College 
Bonds Administration Bldg. 
Registration & Records 
275 Eastland Road 
Berea, Ohio 44017 
Fax 440-826-6522 
 
 
                                             GRADE REPORT REQUEST                                              
 
 
Date ____________________________ 
 
Student I.D. # _________________________________________________________________ 
 
Student Address ______________________________________________________________________ 
 
City, State, Zip Code ___________________________________________________________________ 
 
Permission To Send Copy To Parent (if applicable)
 
Student Signature _____________________________________________________________________ 
 
Parent Name _________________________________________________________________________ 
 
Street Address _______________________________________________________________________ 
 
City, State, Zip Code ___________________________________________________________________ 
 
 
Please Check Undergraduate __________ Graduate __________ 
 
Semester Requested Fall _____201_____ Spring _____201_____ Summer_____201_____ 
 
Please note: 
If you are currently in the Tuition Reimbursement Program, a grade report will automatically be mailed. 
All graduate students will receive a hard copy of their grade report. 
 
Student Signature _____________________________________________________________________ 
 
Please Print Name ____________________________________________________________________ 


	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text1: 


