
METROPOLITAN COLLEGE RECORDS 
13356 Eldridge Avenue 

Sylmar, CA 91342 
818-364-7773 

 
REQUEST FOR TRANSCRIPTS 

 
 
Veteran’s Name: _______________________________________________________________ 
 
Name Transcript Listed Under: __________________________________________________ 
 
Social Security Number: ________________________________________________________ 
 
Date of Birth: _________________________________________________________________ 
 
Branch of Military: ____________________________________________________________ 
 
Country Classes Were Taken: ___________________________________________________ 
 
Year(s) Classes Attended: _______________________________________________________ 
 
Number of Transcripts Needed: ____________ (Official Transcripts are $3.00 each-send 
check or money order made payable to LA Metro College) 
 
Send Transcripts To: 
 
__________________________________               ____________________________________ 
 
__________________________________               ____________________________________ 
 
__________________________________               ____________________________________ 
 
__________________________________               ____________________________________ 
 
 

Veteran’s Current Address: _____________________________________________________ 

                                                ______________________________________________________ 

Home Phone: _________________________________________________________________ 

Cell Phone: ___________________________________________________________________ 

 

Veteran’s Signature: ____________________________________   Date: _________________ 

 


