ZEE HARVARD
W GRADUATE SCHOOL oF EDUCATION

Office of the Registrar

Request for an Apostilled Document

Full Name:

Graduation Year:

Shipping address:

Phone number:

Contact email address:

Country of Destination:

Document to be apostilled: [ Diploma
[ | Transcript

For diplomas only:

Document to be notarized:

Diploma
Copy of Diploma

Diploma Name (name recorded on the original diploma):

If you have any questions, please contact us at Registrar@gse.harvard.edu.

Longfellow Hall G006 15 Appian Way « Cambridge, MA 02138 « 617-495-3419
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