
George Mason University School of Law Records Office 
* * * * * * * * * * * * 

TRANSFER/PERMISSION TO VISIT REQUEST 
 
NAME:___________________________________SID:_____________________ 
 
TELEPHONE: (H) ___________________ (W)___________________________ 
 
STUDENT STATUS:         1D__  1E __   2D __   2E __   3E __   3D __   4E __ 
 
ITEM(S) REQUESTED: 
 __ Official Transcript - Do you need class rank indicated:   __ Yes   __ No 
 __ Transfer/Good Standing Letter 
 __ Photocopy of LSAT Report stamped “COPY” 
 __ Permission to Visit/Good Standing 
 
SIGNATURE:____________________________DATE:_________________________ 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Handling instructions: 
 __ I will pick up in person 
 __ Mail to the following address (if multiples please attach additional sheet): 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 

* * * * * * * * * * * * * * * * * * * * 
Please complete the following survey.  All answers will be kept confidential and will not 
affect your ability to transfer or visit elsewhere. 

I. What is your main reason/need for transferring from GMUSL?  
(Academic preference, family responsibilities, financial, job transfer, military, 
etc.) 

 __________________________________________________________________ 
  

II. Overall, how would you rank your Mason experience? 
 Excellent ____          Good ____          Fair ____           Poor ____ 
 

III. What qualities appeal to you at prospective transfer destinations that you 
did not find at GMUSL? 
__________________________________________________________________
__________________________________________________________________ 

  
IV. Among the Law schools to which you originally applied, was George 
Mason University School of Law your: 
 
First Choice ____      Second Choice ____      Third Choice or lower ____ 


