
           
 

Transcript Request 
 

 
________________________________________       _____________ 
Full name (print)                 ID# or SSN 
 
_________________________________________                    ________________ 
Former name, if applicable                          Year of graduation 
 
_(_____)___________________________________ 
Phone number where you can be reached if we have questions 
 

□  Unofficial transcript __________  # of copies  

□  Official* transcript ($5.00/transcript)   _______ # of copies 
         *(Official transcripts can be provided to graduates from the Class of 2005 and earlier.  
             For Class of 2006 and later, requests must go through One Stop at   
               http://onestop.umn.edu/onestop/grades.html)  
 
 
 

□ I will pick up my transcript(s) at the Law School Information Desk 

□ Name and address to mail transcript(s) to:   

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________                 

 

 

 

 

______________________________________                    __________________ 

Signature                     Date 

    Office Use Only      

    
Date received _________      Date processed _________    Completed by _________ 
 
 
 
University of Minnesota Law School, 229 19th Ave. S., Minneapolis, MN  55455 fax: 612-626-1874 

http://onestop.umn.edu/onestop/grades.html

