
   R E Q U E S T  F O R  T R A N S C R I P T  F R O M  O T H E R  I N S T I T U T I O N  
   California State University, Bakersfield | Office of Admissions and Records 
   9001 Stockdale Highway | Bakersfield, CA | 93311-1022 
   (661) 654-3036 | Fax: (661) 654-3389 
 
 
 
 
 
 Campus ID No.: ___________________________________                                        To: _________________________________________ 
                                              Name of School, College, or University 
 Name:      _____________________________________________________  
  Last               First           MI        
 
 Former 
 Names:         ____________________________________________________ 
 
                 Please send _______ official transcripts to: 
 Address:  _____________________________________________________                    Qty 
                Street  
 
 ____________________________________  _______________       _______ 
  City                State                Zip 
 
 
 Phone: (       ) _________________________ 
 
 Period of Attendance: From: ___________________ To: ________________ 
 
 
 Signature: __________________________________ Date: ______________         Fee Enclosed: __________________ 

Note: Use this form ONLY to request transcripts from other schools, colleges, and universities to                         
California State University, Bakersfield.  

California State University, Bakersfield 
Office of Admissions and Records 
9001 Stockdale Highway 
Bakersfield, CA 93311-1022 
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