TRANSCRIPT REQUEST

CALIFORNIA GRADUATE SCHOOL OF THEOLOGY
501 S. Idaho St., Suite 200, La Habra, California 90631, USA
Tel. (562) 691-5219¢ Fax (562) 266-1578 ¢e-mail: info@cgsot.edu ¢ www.cgsot.edu

STUDENT INFORMATION
Last First Middle Name enrolled under, if different
Student Name
(Month / Day / Year)
Date of Birth Social Security Number
Day-time Phone | ( ) Dates of Attendance | From: To:
e-mail
Street No. & Name Apt/Unit No.
Current
Address | City State Zip Code
TRANSCRIPT PROCESSING
O Complete: Graduation Date: ______
Degree(s) [ Incomplete
Number of Copies
Indicate where the document(s) should be sent:
Name of School/Institute/Individual
Address
City State Zip Code

SPECIAL INSTRUCTION/NOTE

FEES: ($20.00 for each official transcript; make a check payable to “California Graduate School of Theology”)

O Check here for a student copy (no charge; cannot be used as official transcript)

STUDENT SIGNATURE (Required)

Date Signed

OFFICE USE ONLY:

AMOUNT: $ Check #:
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