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BARRY UNIVERSITY                                                           SCHOOL OF LAW
TRANSCRIPT/LETTER OF GOOD STANDING REQUEST

Please print neatly. All information below must be completed and accompanied by $5.00 for each official transcript
requested. Cash/Credit Card payments must be made to the Cashier’s office in the Administration Building. 

Name:________________________________ Barry ID or Social Security# : _______________ 

Name while attending Barry Law ________________________________________________

Signature: _____________________________ Date of Request: _____________

Personal Email Address: _______________________________________________________

Official Transcript Only: ________ ($5.00 each)
Unofficial Transcript: ________ (no fee) 
Letter of Good Standing Only ________ (no fee) 
Letter of Good Standing with Class Rank: ________ (no fee)
Official Transcript, Letter of Good Standing, Class Rank: ________ ($5.00 each transcript)

Name and Address of Person and/or Organization Receiving Material Requested:

______________________________________________________________________________
Name
______________________________________________________________________________

______________________________________________________________________________
Street Address
______________________________________________________________________________
City, State, Zip

Check one please. (If left unchecked, the documentation will be sent immediately.)

Send Immediately:  ________

Hold for Final Term Grades:  ________ 

Hold for Degree Posting: ________ (Any state bar will require a transcript with the degree)

BARRY UNIVERSITY SCHOOL OF LAW USE ONLY

Date Request Received ___________________________

Student Account Check ___________________________

Date Mailed to Miami Shores ___________________________

UO _____
UO/BE _____
UO/BL _____

JD _____
BL _____
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