
San Gabriel Valley Regional Occupational Program  
1134 South Barranca Avenue, Glendora, CA  91740 ● 626-472-5121 

 
TRANSCRIPT REQUEST FORM 

 
If you wish to have a transcript of the coursework you completed at the San Gabriel Valley Regional Occupational Program, please complete 
this form and email, mail or hand deliver: 

 
SGVROP – Office of the Superintendent 
Attn: Nabrina Sanchez  
1134 South Barranca Avenue 
Glendora, CA  91740 
 
Email completed forms to: nsanchez@sgvrop.org 

 
 

    

 
 

 
Student Information 
 
_____________________________________________________      _____________________________________________________________ 
Current Full Name                                                                                              Former Full Name (if Applicable) 
 
___________________________________________     ____________________________________     __________     ____________________ 
Current Address                                                                      City                                                                              State                  ZIP Code 
 
_______________      _________________      _________________________     ___________________________________________________ 
Last 4 Digits of SS#      Date of Birth                      Phone Number                                 Email 
 
___________________________      __________            ________________________________________________________        ____________ 
High School Attended                             Graduation              Program of Study                                                                                                            Start Date 

 

  # of Official Transcripts   # of Unofficial Transcripts    

 
Transcript Recipient Information 
 
_________________________________________________________________      _________________________________________________ 
Business Name and Contact Person                                                                         Phone Number 
 
_______________________________________________         _________________________________________________________________ 
Street Address                                                                                       City, State, Zip Code  
 
Processing Instructions:  Mailed directly to student    Pick up my Transcript      Mailed Directly to Recipient     

 
This signature authorizes the release of your transcript(s) or other student records. 

 
_______________________________________________   _______________________________________________ 
Signature                                                                                                                                          Date 

 
 

Method of Payment (NO CHECKS ACCEPTED).  Payment to be made prior to release of transcript(s). 
  Money Order   
  Cash (exact amount)    

 
 

Effective 4/19/22 

T r a n s c r i p t  r e q u e s t s  a r e  $15.00 each.   Once staff receive the completed Transcript Request form, official and unofficial transcript 
requests require 10 working days to complete.   Transcripts will NOT be processed unless all outstanding obligations to SGVROP are cleared. 
Please note that most institutions will not accept official transcripts unless mailed directly from the SGVROP. Transcripts requested for 
pick up will be held no longer than 10 working days.  We are not responsible for transcripts lost in mail. 
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