
University of California 
School of Law (Boalt Hall) 
270 Simon Hall      
Berkeley, CA 94720-7200 
(510) 642-2278  
FAX: (510) 642-2277                  

REQUEST FOR LAW SCHOOL TRANSCRIPT 
(please allow 4-5 days internal processing time) 

 
NAME: _______________________________________________________________ SID: _________________________ 
    Last           First    Middle   
 
ADDRESS:  ________________________________________________________________  PHONE: ____________________________ 
           Street      Apt. 
 
______________________________________________________________________________  Date Of Birth:  _____/_____/_________ 
    City      State  Zip 
 
If ever registered under another name, list here: _________________________________________________________________________ 
 
DATES OF ATTENDANCE AT BOALT HALL: ____________________________________  TO  _________________________________ 
       Month/Year    Month/Year 
 
CLASSIFICATION: □  1L □  2L □  3L □  LL.M.     □  J.S.D.     □  JSP □  Special Status Year  20_______ 
 
DEGREE CONFERRED: □  JD □  LL.M.     □  J.S.D.     □  Ph.D. □ Other   
 
COPIES FROM STUDENT FILE: □  Undergraduate Transcript □  LSDAS Report  □  Non-Boalt Graduate Transcript 
(unofficial)   □  Other 
 
SPECIAL HANDLING: (Any of these items may cause a delay in processing) 
 
□  HOLD FOR CURRENT TERM GRADES (Allow 8 weeks after term ends) 
 

□  HOLD FOR DEGREE POSTING (Allow 12 weeks after term ends) 
 

□  HOLD FOR GRADE CHANGE/INCOMPLETE GRADE:  ________________________________________________________________ 
         Course name/Semester 
□  HOLD FOR OTHER CORRECTION (Specify) ________________________________________________________________________ 
 

□  SPECIAL INSTRUCTIONS: ______________________________________________________________________________________ 
 
 
INSTRUCTIONS: Please provide full mailing address and PRINT CLEARLY 
 
□ Will pick up # ______ transcripts (Photo I.D. required) 
 
 
□ Mail # ______ transcripts to the address below :        □ Mail # ______ transcripts to the address below: 
 
Recipients Name: _____________________________________________ 
 
Company: ___________________________________________________ 
 
Address: ____________________________________________________ 
 
City: ______________________ ____________ State: _______________  
 
Country: _________________________________ Zip: _______________ 

 Recipients Name: _____________________________________________ 
 
 Company: ___________________________________________________ 
 
 Address: ____________________________________________________ 
 
 City: ______________________ ____________ State: _______________ 
 
 Country: _________________________________ Zip: _______________

 
 

 
STUDENT AUTHORIZATION, SIGNATURE REQUIRED 

 

I CERTIFY THAT I AM THE STUDENT, AND I HEREBY AUTHORIZE UC BERKELEY School of Law TO RELEASE THE TRANSCRIPTS AS INDICATED 
 
SIGNATURE:  _________________________________________________________________________  DATE:  __________________ 
 

Transcripts are protected under the Family Education Rights and Privacy Act and cannot be faxed or sent electronically 

H:\Regs\FORMS\CURRENT   8/21/2009 


