REQUEST FOR TRANSCRIPT

If you want to request a copy of your transcript please stop
by the Counseling Office (Monday-Friday 7:00 am - 4:00 pm)
to pick up and fill out a Transcript Request form.
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If you are no longer a Marshall Student, there is a non-
refundable $10 Cash-Only Fee per-copy and it takes 5
business days to receive your transcripts. However, if your
graduation year was before 2002, you have to call the
Counseling Office at (323) 671-1410 and ask for your record #.



