The Professional School of Psychology

9912 Business Park Drive, Suite 170, Sacramento, CA 95827 Phone (916) 364-0252 Fax (916) 364-5511

REQUEST FOR TRANSCRIPT

Note: You should alow approximately two weeks to have a transcript request
processed. You must complete and sign the request form and return it with $10 per
transcript to the above listed address. Please complete one form per mailing address for
each transcript. 1f you need assistance, call the registrar at (916) 364-0252.

NAME (please print):

Socia Security Number:

Current Street Address:

City: State: Zip Code:

Date Last Attended: Date of Birth:

Daytime Phone:

Send Transcripts to:

Date of Request: Signature:

For Administrative Use Only:

Date Request Received:

Date Transcript Sent:

Memo:
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