
FLORIDA STATE UNIVERSITY      
College of Law 

 

RECORDS REQUEST 
PLEASE PRINT CLEARLY! 
 

DATE OF REQUEST: _____________________________   PICK UP 
        E-MAIL NOTIFICATION: _______________________________________________________________ 
 

NAME: ________________________________________    MAIL 

                    LAST   FIRST  M  NAME: ________________________________________________________ 
 

SSN: _____________________________________________________________________  ADDRESS: _____________________________________________________ 
 

FIRST TERM AT LAW SCHOOL: ___________________ __________________________________________________ 
TERM/YEAR  

 CURRENT: ______1L     ______2L    ______3L   ______Transfer  _____________________________________________________________ 
   
 

  ALUMNI: (Graduation Semester/Year) _______________________    FAX ___________________________________________ 

        By requesting confidential student information by facsimile, you waive Florida  
  VISITOR (Semester/Year) _________________________________ State Law of any liability. We do not transmit any student records via e-mail. 

     
PLEASE ALLOW AT LEAST TWO DAYS FOR REQUESTS TO BE PROCESSED 

There is currently no charge for College of Law records. 
 

 
TRANSCRIPTS 
 

 OFFICIAL NUMBER OF COPIES NEEDED      UNOFFICIAL 
                 
PURPOSE FOR WHICH TRANSCRIPT WILL BE USED (REQUIRED):  
  

 TRANSFERRING SCHOOLS _______________________  SEND NOW  
     

  CERTIFICATION      HOLD FOR THIS TERM’S GRADES 
 

  MILITARY       HOLD FOR STATEMENT OF DEGREE 
 

  OTHER     _________  HOLD FOR COMPLETION OF GRADE CHANGE 
 

 
CLASS RANK LETTER (Includes GPA) 
        CURRENT STUDENT 

 YES NUMBER OF COPIES NEEDED      1L Rank  2L Rank  3L Rank 
 
        ALUMNI 
         FINAL RANK  SPECIFIC RANK: _____________________________ 
 

 
CERTIFICATION LETTER 

PURPOSE OF LETTER: 
 

  GOOD ACADEMIC STANDING    TRANSFER _______________________________________________________ 
 

  CERTIFICATION OF ENROLLMENT    OTHER __________________________________________________________ 
 

 CERTIFICATION OF GRADUATION / DEGREE  
 

LOAN DEFERMENT FORMS ARE PROCESSED BY THE UNIVERSITY REGISTRAR’S CERTIFICATION OFFICE 
 

 
OTHER 
        OTHER MATERIALS FROM FILE: 
  COPY OF APPLICATION (Includes amendments or disclosures)    ___________    
 

  COPY OF LSDAS (LSAT Score)       _________    
 
 

 
I authorize The Florida State University College of Law to release the information indicated above. 
 
 
                
SIGNATURE       DATE     PHONE 
 
 

MAIL:  FSU College of Law, Records Office, Post Office Box 3061601, Tallahassee, Florida 32306-1601   
 

FAX:  850-644-1677 
 

E-MAIL:  (scanned form with signature) records@law.fsu.edu 

OFFICE USE ONLY 
 
Date Rec’d: _____________________ 
 
Date Proc’d: ____________________ 
 
Proc’d By: ______________________ 


