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  College Transcript
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On file in the Admissions Office

LIST SCHOOL WHERE OFFICE USE ONLY

Attached official (sealed)

  •   For prerequisite clearance or general information please contact the Counseling Department (909) 652-6200.  
  •   To verify if your high school and/or college transcripts are on file, please contact the Admissions Office at (909) 652-6600.

  High School Transcript

  •   Request form with documentation may be submitted in person, faxed (909) 652-6228, or mailed to the address above.
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 Counseling Department, 5885 Haven Ave, Rancho Cucamonga, CA  91737-3002
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