
                                                                                                    Yuba College       
                                                                       Admissions and Records 

                                                                       2088 North Beale Rd. 100B 
                                                                    Marysville CA, 95901 

                                             Phone (530) 741-6871 
FAX (530) 741-6872 

 
Student ID# / SSN_______________________ Date of Birth____/____/_______ 

Print Name_________________________________________________________                                                               
*                            Last                              First                                       Middle 

Name while attending (if different from above):______________________________ 

Current Address_________________________________________________________________           
*                              Street                                                       City                                        Sate     Zip 

Did You Attend Yuba College Prior to Fall 1979?   ____Yes     ____No 

Last Semester of Attendance_________________ Telephone (Daytime): (______) ______-_______ 

Processing Instructions 
**Please note that current semester grades, grade changes, and degrees are not available until a few 
weeks after the end of the semester. ** 
(Select One) 

____ Process request upon receipt 

____ Hold request to include:  ____ Final Grades     ____ Degrees   ____ Grade changes;  

          For end of semester     ____ Fall   ____ Spring      ____ Summer 

____ Special Instuctions: _____________________________________________________ 

Delivery Method 

____ Hold for In-Person Pickup (RUSH fee will be added) 

____ Mail To: (One Address Only) 
_________________________________                                                

_________________________________ 

_________________________________ 

 

Request Quantity/Cost: ____ Free ____@ $5.00 per copy ____@ $10.00 Additional Rush Fee per copy          
*                                            (1st Two Only)                 (Regular Processing)               (RUSH Fee is Additional to Transcript Fee)         

STUDENT’S SIGNATURE______________________________________ DATE: _____/______/______ 

Please FAX this signed request to (530)741-6872. 

___ Cash    

___ MoneyOrder/Check 

___ Credit Card: Visa / MC / AMEX / 
Discover / ____________ 

#___________________________ 

Exp___/___   PIN/ SEC_________ 

 


