
 

 

 

 

Course Entry Code Request 

 

Date _________________________ 

Name_____________________________________________________________________________ 

Student ID ____________________________________________ 

Phone Number ________________________________________________ 

Email Address____________________________________________________________________ 

Course Title _______________________________________________________________________ 

Course Item Number________________________________ 

 

Please fax or email a copy of your transcript along with this request.  Note on 
the transcript what course(s) you would like to use for the pre-requisite. 

 

Fax:  425-235-7826 

Email: dduncan@rtc.edu 

 

For Office Use Only:  Entry Code Assigned _______________________________________ 
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