Request A Transcript

If you graduated from dental school prior to May, 1993 please send a signed letter, not email, authorizing the release of your transcript. Please provide the complete addresses where they should be mailed.  There is a $5.00 per transcript fee for this service. The letter and fee should be addressed to: 

Barbara A. Sciulli, Registrar

Case Western Reserve University

School of Dental Medicine 

10900 Euclid Avenue
Cleveland OH 44106-4905

Transcripts for those who graduated from dental school May, 1993 and after are held at the University Registrar.  Instructions can be found at 

http://www.cwru.edu/provost/registrar/transcri.htm
