
 
Transcript Request Form 

 
Return Form to Office of the Registrar 

3520 De La Cruz Blvd. Santa Clara, CA 95054 
(408) 988-8551 • Fax (408)988-0108 

Transcript Request Details 

1. All transcript requests must be submitted in writing with the student’s signature.  

2. Requests may not be submitted over the telephone.  

3. Transcripts will not be issued if the Finance Office shows a balance due.  

4. Unofficial copies will be given or sent directly to the student requesting it.  

5. Official copies will only be sent directly to the company, school or person designated on the form.  

6. Transcript requests are not processed during the following weeks: Opening Week, Final Exam Week, Grad Week. 

Service Options and Fees (Select only one service per form) Payment is required prior to processing 

! Current Student Request: (No fee) Processed within 24 hours.  

! Regular Service Request: ($10.00 fee for each transcript). Processed within 5-7 days of receipt, and then mailed first-

class USPS mail. 

! In Office Pick-up Service: ($15 fee for each transcript) Picked up in the Office of the Registrar on the same business 

day. (Form must be submitted in person.) 

! Expedited Service: ($20 fee for each transcript + $20 charge per destination) Processed within one business day of 

receipt, and then mailed by express carrier next day air. Next day service is not available in all locations and would be 

sent second day. International delivery would be an additional destination charge based on current delivery pricing.  

Student Information 

Last/First/Middle 
 
 

Birth Date 
 
 

SSN# Major Last year attended 

Current Address: 
 
 

City 
 
 

State Zip Phone # 

Address for Transcript Delivery 

Company/School 
 
 
Address 
 
 

City 
 
 

State Zip Number of copies needed.  
($10 per copy) 

Special instructions 
! Hold for Current Semester Grades 

! Hold for Degree Entry 

! Other 
 
 
 

 
Student signature: _____________________________________________________________________ 

Signature must be provided. Forms without a signature will not be processed. 
 
Date: _____/_____/_______ E-mail Address_________________________________________________ 


