i AYER SCHOOL

7 ENGINEERING
¥ AT DARTMOUTH

THAYER SCHOOL TRANSCRIPT REQUEST FORM
(Use separate form for each addressee)

Last Name First Middle

Thayer Class [.D. Number

Mailing Instructions:
Send to: (Please print)

Number of Copies ___ Send Now ____ Send after ___ term grades are recorded.

Signature: Date Requested:
Please mail the signed request form to:

Office of the Registrar
Thayer School of Engineering
Dartmouth College

8000 Cummings Hall
Hanover, NH 03755

Or fax it to 603-646-1620.

Please note: For orders of five or more, a processing fee of $15 is required. Please make
check payable to Thayer School of Engineering.

FOR OFFICE USE ONLY

Total Number Ordered Date Sent




