
This student ranks______________________ in a class of _ __________________ students.   n  We do not rank our students.

How many students share this rank? _______________ This rank covers a period from _______________ to _______________.

If precise rank is not available, please indicate the nearest tenth from the top:_ ____________________

This student’s cumulative grade point average (GPA) is _______________ on a _______________ point scale.

The cumulative GPA is  n Weighted  n Unweighted.

What is this student’s Cal Grant GPA if available: _______________

How long have you known the student?___________________________________________________________________________________________

In what context have you known the student?_____________________________________________________________________________________

In comparison to other college preparatory students at our school, the student’s course selection is:

                   n Less demanding           n Average         n More demanding

What are the first words that come to mind to describe this student?_ ______________________________________________________________

_____________________________________________________________________________________________________________________________

Transcript Request Form

Transcript Request Form
To the Applicant

Print your name and address below. Then submit this form to your guidance counselor or registrar to complete and return to Vanguard 
University with your official transcript in the enclosed envelope marked “Official Transcript.”

To the Guidance Counselor or Registrar

The above individual is applying for admission into Vanguard University of Southern California and is asking you to complete this Transcript 

Request Form and brief academic comparison and reference. It is important that you be candid, fair, and accurate in your remarks and 

estimates. The student will not be admitted without the Transcript Request Form and official transcript. If you are unable to complete any of 

the questions, you may consult with an instructor who knows the student’s academic ability. Thank you for your response.

I hereby voluntarily waive all rights of access to the contents of this form as conferred by the Family Educational Rights and Privacy Act 

of 1974, and understand that my being granted or denied admission does not depend upon my signing this waiver.

Signature_________________________________________________________________________________________________________________	

Full Name of Applicant (print clearly)_________________________________________________________________________________________

Applicant’s Address________________________________________________________________________________________________________
	 number & street	 city	 state	 zip

Phone (___________ )__________________________________  Email________________________________________________________________

 Freshman    Transfer      Desired year of entry__________________________________



How would you compare this student to the entire class? (Please check the single most appropriate box for each category.)

Please use the space below to add anything else important about the applicant including, but not limited to, stong attributes or factors that 
may hinder success.

Academic Work

Personality Qualities

Involvment

Overall

n

n

n

n

n

n

n

n

n

n

n

n

n

n

n

n

Superior Above Average Average Below Average

Would you recommend this applicant for admission to Vanguard University?

	          n  Highly    n  Yes    n  No    n  Yes, with this reservation:________________________________________________________________

Would you like us to call you to discuss any concerns you have about this applicant?    n  Yes    n  No    n  If needed

Best time to call?____________________________________________________     Please send me information about Vanguard University.

Print name________________________________________________________________________________________________________________

Phone (___________ )______________________________  Email address_____________________________________________________________

School_ ________________________________________  Position__________________________________________________________________

Address__________________________________________________________________________________________________________________
	 number & street		  city	 state	 zip

Date_ _____________________________  Signature______________________________________________________________________________

Thank you for your time and promptness. Upon completion, please fold and mail to:

Vanguard University
Undergraduate Admissions
55 Fair Drive, Costa Mesa, CA 92626-9601

714.966.5496

800.722.6279

vanguard.edu

admissions@vanguard.edu


