
MARQUETTE UNIVERSITY LAW SCHOOL 
UNOFFICIAL UNDERGRADUATE TRANSCRIPT FORWARDING REQUEST FORM 

 

 
NAME:  ______________________________________________________ 
 (Please print) 

MUID No.: ________________________________________________  

EXPECTED DATE OF GRADUATION:   ________________________ 
 
 
Unofficial Undergraduate Transcript Forwarding Request 
 
I request that a copy of my unofficial undergraduate transcript(s)* be forwarded to the 
 
_______________________________________________________________________________  
(name of Marquette program or School) for purposes of enrolling in a graduate course or 
courses. (*Please indicate if you have more than one undergraduate institutions.) 
 
_______ Include a copy of my LSAT Report 
 
 
 
 

 

Signature 
 
 

 
 

Date 
 
 
 
 
 
Please return completed form to the MULS Student Affairs Office, Room 238. Please allow 
one (1) business day for processing. 
 
 

Office Use Only 
Date Competed     _____________                              Initials  ___________ 
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