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Last Name: _______________________
First Name: ______________ MI.: ____

School Phone: ______________________
Home Phone: ______________________

License Type: _______________________
Area of Licensure: __________________

Issue Date: _________________________ 
Expiration Date: ____________________

Transcript Approval  

If you are seeking LPDC approval of transcripts for the renewal of a license carefully complete this section.  You must attach a copy of the transcripts being used.

College/University Name: _________________________________________________

Course Name & Number of Hours:__________________________________________

Course date(s): _____________________________________________________

College/University Name: _________________________________________________

Course Name & Number of Hours:__________________________________________

Course date(s): _____________________________________________________

College/University Name: _________________________________________________

Course Name & Number of Hours:__________________________________________

Course date(s): _____________________________________________________

College credit used to renew a license must assist you in accomplishing the goals that you outlined on your Individual Professional Development Plan (IPDP).

Approval

LPDC Chairperson: ____________________________________ Date: ___________ 
Transcript approved: _______

Created: 1/10/14
 LPDC Request 


for Transcript Approval 
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