
REQUEST FOR TRANSCRIPT 
 
From (Print Name) _______________________________________________________ 
 
Former Name (if any) _____________________________________________________ 
 
Home Address ___________________________________________________________ 
 
City ______________________________________ State ________ Zip Code ________ 
 
Date of Birth ________________ Social Security # ______________________________ 
 
I attended (Name of College) ________________________________________________ 
 
From (Month, Yr.)__________________   To (Month, Yr.) _______________________ 
 
Graduated on ______________________   Degree ______________________________ 
 
Student Signature _________________________________________  Date ______________ 
 
Remarks: ___________________________________________________________________ 
 
___________________________________________________________________________ 
 
Please send one copy of my Official Transcripts to: 
 

Taft Law School 
3700 South Susan Street, Office 200 

Santa Ana, CA.  92704-6954 
 

and 
 

*The Committee of Bar Examiners 
1149 South Hill Street, 4th Floor 

Los Angeles, CA.  90015 
*Only if you do not hold a Bachelor’s Degree. 

 
Note to Student: We recommend you check with the college or university to determine their 
transcript fees, if any.  If you are a transfer student and have already provided the Committee 
of Bar Examiners with transcripts, cross-out the reference above.  Taft Law School and the 
Committee of Bar Examiners must receive certified transcripts directly from the college or 
university.   Student copies are not acceptable.  
 
 

Send this Form to Colleges or Universities Attended 

    


