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SAN JOAQUIN Paralegal Program
COLLEGE OF LAW Transcript Request Form

Cost: $10.00 Per Transcript (Submit separate form for each transcript requested)

STUDENT INFORMATION

Name

Maiden Name

Address

City State Zip

Email

Home Phone Work Phone

Last 4 Digits of Social Security # |:| |:| |:| |:| Date of Birth

Date(s) of Attendance

Graduation Date

SEND TRANSCRIPTTO

Institution

Department

Individual

Address

City State Zip

SUBMIT TRANSCRIPT REQUEST

Please fill out this form and then choose from the following options:

A.  Email this form to Joyce Morodomi at jmorodomi@sjcl.edu
B. Print and fax this form to 559/323-5566
C. Mail this form to: San Joaquin College of Law, c/o Joyce Morodomi, 901 5th Street, Clovis, CA 93612

Once you have sent your Transcript Request Form, you may then pay by either:

A. Using the Pay Online (PayPal) button located on the same page that you downloaded this form.

B. Mail a check (Made out to SJCL) to:
San Joaquin College of Law, c/o Joyce Morodomi, 901 5th Street, Clovis, CA 93612

901 5TH Street, Clovis, California 93612  Phone 559/323-2100 ¢ Fax 559/323-5566 ¢ www.sjcl.edu
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