
 
Transcript Request Form 

 
Please complete this form to request a Sackler School transcript.  There is no charge for processing transcript 
requests.  Your request will be processed within 48 hours from the time we receive it. You may deliver your 
completed transcript request form to the Sackler Dean’s Office in Sackler 813 or mail it to: 
 

Tufts University 
Sackler School Dean’s Office 
136 Harrison Avenue 
Boston, MA  02111 
 

First name   Last name   
 
Former name, if any, during enrollment   
 
Dates of attendance _________________________________ 
 
Degree awarded   
 
Home address   
 street apt. # 

  
 city state zip code country (if not U.S.) 

 
Telephone #   
  

 
Please send _____ copies to the address below (if home address, leave blank). 
 
Delivery Method (check one) 
  Send transcript directly to the organization listed below. 
  Place transcript in a sealed envelope and mail it to me.  (If the envelope is opened before it reaches the 
 organization, it is not considered official.) 
  Place transcript in a sealed envelope for me to pick up in the Sackler Dean’s Office. 
 
Name of Organization   
 
Address   
 

  
 

  
 city state zip code country (if not U.S.) 

 
I authorize the issuance of my transcript as indicated on this form. 
 
Signature   Date   
 
 


