e Director of Graduate Legal Studies

School of Law
Southern Mail Code 6304
A : ; Southern lllinois University Carbondale
Ilinois University 1150 Douglas Drive
S CHO OL OF LAW Carbondale, Ilinois 62901

{618) 453-8980/(800) 739-9187 /misadmit@siu.edu

Transcript Request Form

Part I: To Be Completed by the Applicant

Complete Part | of this form and deliver it to the applicable Registrar’s Office of all colleges or universities
attended. If more than one college or university was attended please make a photocopy of this form.

Name:

Social Security Number (If Applicable):

Law School: College or University Attended

Dates Attended:

Degree Granted: Date:

Applicant’s Signature: Date:
Part 1l: To Be Completed by the Registrar

The person listed above is applying for admission to the Southern lllinois Un|ver3|ty School of Law's
Master of Legal Studies (M.L.S.) program. Please complete the form, and provide an official tran-
script of the applicant’s academic record. Official records contain academic results for all courses
attempted. Transcripts which do not contain the Registrar’s official seal or signature will not utilized.
All records must be in English or a certified translation.

Applicant’s Cumulative GPA:

Other Comments:

Name: Title:

Signature: Date:

Please send this form, coupled with an official transcript to:

Director of Graduate Legal Studies

School of Law

Mail Code 6804

Southern Hlinois University Carbondale

1150 Douglas Drive

Carbondale, lllinois 62901

{618) 453-8980/ (800) 739-9187 / misdmit@siu.edu
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