UNIVERSITY OF SAN DIEGO SCHOOL OF LAW TRANSCRIPT REQUEST

Records Office Ph. 619-260-4526/Fax 619-260-5961
5998 Alcala Park, San Diego, CA 92110-2492

Date:
(Please print clearly)
Name: I.D. No.: or Last 4 # of Social Security#
Last First M.I.
Other Name(s) Used: Fax #: Home Phone #
Home Address:
Street Apt. # City State Zip
E-Mail:
Work Name:
Work Address:
Street Suite. # City State Zip
Work Phone #: Work E-Mail:
Signature (required for processing):
Number requested: Official ($5 each U.S. dollars only) Unofficial (no charge)
(Sorry, but credit cards are NOT accepted for Transcripts)
Transcript to be pickedup  OR Currently enrolled
Transcript to be sent to: (We CANNOT fax or e-mail No longer enrolled

transcripts)

Term/Year Last Enrolled

Special Instructions:

Location(s) & Year(s) of Study Abroad Program(s)
(i.e. Paris 1999, London 2003, Oxford 2006)

OFFICE USE ONLY: Financial Clearance by on
Payment (if official) received by on ck# cash
Transcript Released by on LSR0706




