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To:

Dear Registrar:

Please mail three copies of my final official transcripts to:

Rev. Hau Vu

Vocations Director
Diocese of San Bernardino
12716 Oriole Ave.

Grand Terrace, CA 92313

Thank you,

PRINT NAME as it appears on your school records

Date (s) of attendance

Social Security Number

Signature

Date

Office of Vocations: 12716 Oriole Ave. Grand Terrace, CA 92313
Phone: (909) 783-1305 | Fax: (909) 783-0223 | E-Mail: vocations@sbdiocese.org
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