U Sober College

SCHOOL OF ADDICTION STUDIES

Transcript Request Form Date Requested:

PERSONAL INFORMATION please print clearly

First Middle Last
ADDRESS
Street Address City State Zip Code

- - / / ( ) -
Social Security D.O.B Phone Number
FINAL GRADES
Course [: Course II: Course IlI: Course IV:
Course V: Course VI: Supervised Practicum: Practicum:

Each Student will receive:

One Certification of Completion
Two official Transcript Copies
Two Reference Letters

Two Practicum Letters

YV V V

Student Name:

Instructor Name:

Student Signature:

Instructor Signature:

6233 Variel Avenue, Woodland Hills, CA 91367 = P 818.274.0304 F 818.301.1935

www.addition-studies.com




