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First Name				    Middle Name	  				    Last Name		

Address

City						      State					     ZIP/Postal Code		

Date of Birth (mm/dd/yyyy)						      Social Security Number (optional)		

		

Email Address 						      Approximate Dates of Attendance or Year of Graduation 
 
I authorize all secondary schools I’ve attended to release all requested records and authorize review of my application for 
the admission process indicated on this form.										        
                  

TO THE APPLICANT: After completing all the relevant questions below, give this form to a counselor who can 
attest to your academic ability.

-      -

TO THE COUNSELOR: In order to make a final decision on this student’s application, we need your help  
in completing this evaluation. Only after this evaluation is complete can we provide this student a quick admission  
decision. Please complete the information below and mail it, along with an official transcript and any other  
recommendation materials or letters, to University of the Pacific Office of Admission, 3601 Pacific Avenue,  
Stockton, CA 95211, or you can fax the information to 209.946.2413. Thank you for your prompt assistance!

Name										          Title	

School Name and Address								        CEEB/ACT Code

City						      State		  Country			  ZIP/Postal Code		

Phone						      Email Address	 			 

	  I highly recommend this student.

	  I recommend this student.

3601 Pacific Avenue    Stockton, CA 95211    Tel  209.946.2211    Fax  209.946.2413    www.pacific.edu

OFFICIAL TRANSCRIPT REQUEST

Applicant Signature   									               Date	

	  I recommend this student with reservation (please explain below).

	  I withhold a recommendation (please explain below).
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Please write whatever you think is important about this student, including a description of academic and personal 

characteristics. We welcome information that will help us to differentiate this student from other applicants.

 

3601 Pacific Avenue    Stockton, CA 95211    Tel  209.946.2211    Fax  209.946.2413    www.pacific.edu

OFFICIAL TRANSCRIPT REQUEST

CONFIDENTIALITY. We value your comments highly and ask that you complete this form in the knowledge that it may be retained in the student’s file should the applicant matriculate at this university. In accordance with the Family Educational 
Rights and Privacy Act of 1974, matriculating students do have access to their permanent files, which may include forms such as this one. Unless required by state law, universities may not provide access to admission records to applicants,  
those students who are denied admission or those students who decline an offer of admission. Again, your comments are important to us and we thank you for your cooperation. These universities are committed to administering all educational  
policies and activities without discrimination on the basis of race, color, religion, national or ethnic origin, age, handicap or gender. The admission process at private undergraduate institutions is exempt from the federal regulation implementing 
Title IX of the Education Amendments of 1972.

Counselor Signature   									         Date	


