
 

    
 

 

 

 

NAME  ________________________________________      DATE OF BIRTH  _____________________ 

 

NAME WHEN ATTENDING CIM (if different):  _______________________________________________ 

 

CURRENT ADDRESS ____________________________________________________________________ 

                             Street                                                           Apt. # 

 

              _______________________________________________      __________________ 

                          City                                       State                                      Zip Code     

 

CURRENT PHONE:     _______________________________________________ 

 

CURRENT E-MAIL:     _______________________________________________ 

 

DATES ATTENDED CIM:   ENTER—Fall  /  Spring  ________   EXIT—Fall  /  Spring  ________ 

                                  (Circle)                                           (Circle) 

 

ADDRESS TRANSCRIPT IS TO BE SENT TO (list additional addresses on back of form or separate sheet of paper): 

 

 NAME ________________________________________________________________________ 

  

  ________________________________________________________________________ 

                                  Dept.  \     Institution  \  Company  \   Other 

 

  ________________________________________________________________________ 

       Street                                                       PO Box 

 

  ______________________________________________________       ______________ 

                                 City                                 State                                   Country                     Zip code 

 

NUMBER OF TRANSCRIPTS REQUESTED:     ____________________________ 

 

SIGNATURE ________________________________________________________________________ 

 

Attach request letter with signature, if appropriate. 

Charge of $5.00/copy 

Allow 7-10 business days for processing. 

 

Credit Card Type: Visa, MC, Discover, AMEX (Please circle type of card) 

 

Credit Card No. ______________________________________ Exp. Date ________________________ 

 

Name on card ___________________________________________________________ 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Office Use Only 

Date Received: _____________ Payment Received: _________________  Transcript Sent: __________________ 

 

 

  Transcript Request 
The Cleveland Institute of Music 
11021 East Blvd.                                                                                                  

Cleveland, OH  44106 

FAX:    216-791-8524 


