
      
 
 
To order a transcript, complete the form on page two of this document. To maintain security of 
academic records, you must sign this form and return it to the Registrar’s Office by email, mail or 
fax. You may fax your request to 202.663.5615. Or you may mail it to us at the address below. 
Email requests cannot be processed unless you are attaching a scanned document with your 
signature and must be sent to registrarsdesk@jhu.edu . The processing fee for this service is 
$5.00 per transcript requested, payable by personal check (in U.S. dollars) to JHU-SAIS or cash. 
Current students and recent graduates (those who received their degree less than 12 months 
prior to the transcript request) are exempt from paying this fee. We do not accept credit cards for 
this method of service. Credit card payments can only be processed via the Online Transcript 
Request which is located at:  
https://www.studentclearinghouse.org/secure_area/Transcript/to_home.asp?t=103717&LoginHo
me=to_home.asp  
 
Please allow 3-5 business days for your request to be processed. Standard delivery of transcripts 
is by U.S. Mail first class. 
 
Transcript request forms and checks can be mailed to: 
Transcript Requests 
SAIS Registrar's Office 
1740 Massachusetts Ave. NW 
Washington, DC 20036 
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Office of the Registrar, 1740 Massachusetts Ave., NW Washington, DC 20036 
 
    TRANSCRIPT REQUEST FORM 
 
Date of Request: ________________ 
 
Social Security No.*_____ - ____ - ________ *Disclosure of SSN is optional. 
 
Name:              
(Last) (First) (Middle) 
 
Email address: ____________________________ Telephone: ____________________ 
 
Address:________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Alumni, would you like your contact info to be updated in the alumni database? 
� Yes � No 
 
Currently Enrolled: � Yes � No 
 
If no, last year attended: _____ 
 
If yes, please select your program: � MA, yr 1 � MA, yr 2 � MIPP � PhD  
� Non-Degree � Summer 
 
Number or Copies Requested: Official** ______ Unofficial _____ 
** Official transcripts placed in a sealed envelope. 
 
Date Required*** ________________ 
*** Please allow 3-5 business days for processing. 
 
Delivery method: 
� Transcripts to be picked up from Registrar’s Office. 
� Transcripts to be mailed. (Provide address below. Please note that only one address 
may be completed per form. If you need transcripts mailed to multiple addresses, please 
attach a separate sheet with each address.) 
            
            
            
                   
 
Hold for Current Semester Grades � Yes; Latest Date to Hold: ________ � No 
 
Signature: ________________________________ Date: ___________________ 


