Roosevelt University
Paralegal Studies Program
TRANSCRIPT REQUEST

STUDENT ID# or SS#: Date of Birth:

Today’s Date:

NAME: (Print) FORMER NAME:

ADDRESS:

Street City State Zip
Day-time Phone Number:

First Enrolled: Last Enrolled: Graduated:

If you were enrolled in the Paralegal Studies Program prior to 1996, please provide
the following additional information to the best of your ability to help us locate your
records:

Campus attended:

Did you attend the program during the day or the evening?

Did you receive a Specialty Certificate or a Generalist Certificate?

PLEASE SEND TRANSCRIPT (S) TO:
ME Enter number of copies requested. Transcript will be sent to address above.
AND/OR Enter number of copies requested. Print complete address below:

Institution:

Department: | Attn:

Address:

City: | State: | Zip:

Please mail this completed form along with $5.00 for each copy of your transcript to:

Roosevelt University
Paralegal Studies Program
430 S. Michigan Avenue
Chicago, IL 60605

(312) 281-3300

Checks should be made payable to Roosevelt University. If you prefer, you may fax this form to
(312) 281-3188 and mail your payment to the address above or request to pick up your

transcript in our office located in Chicago at 18 S. Michigan Avenue, Room 308.

Please allow ten days for the processing of transcripts.



