THE UNIVERSITY OF WEST LOS ANGELES

HNIVERSIEY OF WEST LOS ANGELES 03/11/2020 Trancript Request Policy Update:

WEST LOS ANGELES

9800 S. La Cienega Blvd, 12" Floor
Inglewood, CA 90301

(310) 342-5251

SAN FERNANDO VALLEY
9201 Oakdale Avenue
Chatsworth, CA 91311
(818) 775-4500

Due to the Coronavirus (COVID-19), we are no
longer able to guarantee the publicized delivery
times on transcript requests.

Please contact the Registrar (pwhite@uwla.edu)
for further information.

TRANSCRIPT REQUEST

Please complete one form for each transcript request unless all transcripts are being forwarded to same address.

Print your full name and address:

NAME:

PLEASE INDICATE: Any/all former names:

STREET ADDRESS:
CITY STATE ZIP CODE
HOME PHONE #: WORK PHONE #: MOBILE #

School or Program Attended: [ School of Law [ School of Business [ School of Paralegal Studies

DATES OF ATTENDANCE: TO GRADUATED: YES /NO
SOCIAL SECURITY#: - - DATE OF BIRTH: / /
Please send an official transcript of my academic record to:

NAME OF INDIVIDUAL OR INSTITUTION

STREET ADDRESS

CITY

DATE

STATE ZIP CODE

SIGNATURE

Amount Paid for Transcript(s) $

For Office Use Only

Ovisa O mMASTERCARD [ AMERICAN EXPRESS [ DISCOVER

Balance on Account? Yes

O cHECK #

No Approved By:

If yes, amount. $

Date Approved:

Date Transcript Sent:

Sent By;




