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TRANSCRIPT REQUEST FORM
Please Print

Transcipt Fee: $8.00 (sight) per copy (NON-REFUNDABLE). Orly complete USC transcripts issued. Transcrits will not bs
{sousd for parsons whase firancal obigaions fo the Universiy have ot been satisfied. Piease allow two 1o hree days for 9rocessing,
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Note: Contact our office for pre-paid mailing services (Federal Express, Express Mail, etc.)




