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Los Angeles
ACADEMIC HISTORY FORM
Name: Civil ID#:
Date of High School Graduation: High School Institution:
High School Track: Art / Science (Choose) Scholarship Major:

*Please include all colleges/universities attended after high school graduation.(This includes universities outside of the United States)

Transcript
Semester Year Name of School Attended Please check if submitted.

801 S. Figueroa Street, 19th floor | Los Angeles, CA USA 90017 | Phone: 310-746-4780 | Fax: 310-789-1159



