
DALLAS COLLEGE

D Brookhaven Campus 
3939 Valley View Lane 
Farmers Branch, n< 75244 
972-860-4700

0 Cedar Valley Campus 
3030 North Dallas Avenue 
Lancaster, n< 75134 
972-860-8201

0 Eastfield Campus 
3737 Motley Drive 
Mesquite, n< 75150 
972-860-7100

0 El Centro Campus 
Main & Lamar Street
Dallas, n< 75202
214-860-2037 

D Mountain View Campus
4849 West Illinois Avenue 
Dallas, n< 75211
214-860-8680

D North Lake Campus 
5001 N. MacArthur Blvd. 
Irving, n< 75038
972-273-3000 

D Richland Campus 
12800 Abrams Road 
Dallas, n< 75243 
972-238-6101 

RANSCRIPT WAIVER AGREEMENT 

LAST NAME: _____________ _ FIRST NAME: __________ Ml: __ _ 

STUDENT ID: ____________ _ SEMESTER/YEAR: ___________ _ 

The Dallas College policy requires all applicants for admission to submit official transcripts for all previous 
college work attempted. I am requesting a waiver from this policy by agreeing to all of the following conditions: 

""' I am a non-degree seeking student 

""' I am age 65 years or older 

""' In the event that I become a degree-seeking student, I understand that I will no longer be able to be 
waived from this requirement and I agree to furnish official transcripts from all previous college work 
attempted. 

If the course I am registering for requires a pre-requisite, I agree to furnish the official transcript from 
the school where I took the required course. 

I have read the above information and I certify the information given on this form is complete and accurate. 

Student Signature Today's Date 

Admissions Representative Today's Date 

PHOTO IDENTIFICATION 15 REQUIRED WITH FORM. 

Original form to student/Copy with Photo ID to be scanned 
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