
University of California, Riverside  Office of the Registrar 
 

 
TRANSCRIPT /ACADEMIC RECORDS PROBLEM REPORT 

 

 

Student Identification Number :         

 
 
NAME: 
 

Last: 
 
 

First: 
 
 

           FALL       WINTER 
The Year and Quarter where the problem occurred:      

           SPRING    SUMMER 
        (Year)                   (Circle Quarter) 
 
Describe the problem:  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Signature:__________________________________ Today’s Date:________________________________ 
 
Address:___________________________________ E-Mail:______________________________________ 
 
  ___________________________________ 
 
 
Phone Number where you can be reached:  (_____)________________________________ 
 

        

     

 

          

               

   

For office use only:  

 

Date Processed:______________________________ 

 

Officer:_____________________________________ 

 

Comments: 

 


