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TRANSCRIPT REQUEST FORM
9.0.0.2.20120627.2.874785
This form is to request transcript(s) for completed courses through the California Specialized Training Institute (CSTI). Please provide the following for a thorough search of our databases:
Date of Request_____________________________
Name (First, Middle Initial, Last) ___________________________________________________________
Additional names enrolled as (maiden, married) _______________________________________________
Address _______________________________________________________________________________
Phone Number (Home/Cell) _______________________________________________________________
E-Mail ________________________________________________________________________________
________________________________________
_____________________________________________________________________________________
CALIFORNIA SPECIALIZED TRAINING INSTITUTE
CAMP SAN LUIS OBISPO, 10 SONOMA AVE., BLDG 904
SAN LUIS OBISPO, CA 93405
CSTIINFO@CALOES.CA.GOV
(805) 549-3535
                                                                                                                REV (8/2016)
 
Course(s) Completed (Titles/Codes) 
_____________________________________
_____________________________________
________________________________________
________________________________________
_____________________________________
Agencies Employed by
________________________________________
_____________________________________
_____________________________________
________________________________________
Dates Attended (Approximate Year or Month)
_________________________________________
_________________________________________
_____________________________________
_____________________________________
A fee of $15.00 is due and payable at time of form submission. Payments by check to be mailed, with form, to address listed below. Scan and e-mail completed form to address listed below. A CSTI representative will contact you to obtain credit card information.

