
 V 

Brockton Campus Canton Campus 
Administration Building, A240 Enrollment Center 

One Massasoit Boulevard 900 Randolph Street 
Brockton, MA 02302 Canton, MA 02021 

Student ID or last 4 digits of SSN      Birth Date   

Last Name      First Name      Middle Initial   

Other Name (under which records may appear)   

Address      City      State      Zip   

Phone    Home    Cell

Approximate Years Attended    to

Send transcript(s) to:
Please fill in complete address(es) below, indicating the number of copies desired. Please designate a specific office if sending to a school.

Office of the Registrar
For Office Use Only

Amount Paid: $_____ 
Staff Initials: _____

Check One

 In-Person

Mail to address(es) listed below

1.  _______________________________________________
#  ___  _______________________________________________

 _______________________________________________
 _______________________________________________
 _______________________________________________

2.  _______________________________________________
#  ___  _______________________________________________

 _______________________________________________
 _______________________________________________
 _______________________________________________

3.  _______________________________________________
#  ___  _______________________________________________

 _______________________________________________
 _______________________________________________
 _______________________________________________

4.  _______________________________________________
#  ___  _______________________________________________

 _______________________________________________
 _______________________________________________
 _______________________________________________

Student signature:  _______________________________________________________________________  Date:  __________________________

E-transcripts and online ordering now available! 
For fastest transcript processing, visit massasoit.edu/transcripts to order online. Valid credit or debit card required for online ordering.
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