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Denison University Apostille Request Form 
Please mail, email, or fax the completed form to: 

Denison University Registrar's Office 
100 West College Street 

Granville, OH 43023 
Telephone: (740) 587-6296 

Fax: (740) 297-6230 
Email: registrar@denison.edu 

STUDENT NAME: _______________________________________________________________ 

MAIDEN/FORMER NAME: ________________________________________________________ 

GRADUATION DATE: _________________________________________________________ 

DATE OF BIRTH _________________________________________________________________ 

DENISON STUDENT ID: ________________________________________ 

DAYTIME TELEPHONE NUMBER: ___________________________________________________ 

E-MAIL ADDRESS: _______________________________________________________________ 

CURRENT ADDRESS: _____________________________________________________________ 

I would like to have the following documents apostilled. Please check all that apply. 

Diploma (If checked, please send a copy of your diploma to the Registrar’s office) 

Transcript (If checked, the completion of this form will take the place of a transcript request 

form) 

Degree Verification letter 

Note: Please refer to the Denison University’s Registrar’s Office webpage to insure that you have 
provided everything for the completion of the apostille. Apostille/document authentication requests 
are processed once a month during the last week. 

(Signature or Initials) 
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