California State University Chico Transcript Information Form
School of Nursing Chico State RN to BSN Program

Today’s Date:

Name (Last, First, Middle Initial):

Birthdate:

Email Address:

Phone Number:

Previous Names Used on Transcripts:

List All Colleges or Universities Attended:

List Any Courses in Progress and/or Planned:

Please send transcripts per the instructions on the RN-BSN website ONLY
after you have collected/requested them from all colleges/universities that
you have attended. Email the completed TIF to the to the RN-BSN
coordinator Robbin Guynn at rguynncsuchico.edu.



https://www.csuchico.edu/nurs/programs/rn-bsn/index.shtml
mailto:rguynn@csuchico.edu
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