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8/21/2015

The Colorado School of Traditional Chinese Medicine is accredited by the
Accreditation Commission for Acupuncture and Oriental Medicine (ACAOM) which is the recognized accrediting
agency for the approval of programs preparing acupuncture and Oriental medicine practitioners.

[ ]

Date
Allow one to two weeks to process. Any outstanding account balance / library holds must be
resolved before documents will be released. Contact the Registrar (x12) if rush processing or
special handling is required.
Last Name, First and Middle / D/ate of Birth
Address
City, State ZIP Code Phone
Country Email
Signature Authorizing Release of Academic Records
o Official Academic Transcript (please circle one)
Diploma MSTCM MSAC

Institution to Receive Transcript

Address

City, State ZIP Code

Country Check / Money Order #

Attach payment of $10 as cash (to Room 302), OR check or money order written out to
“CSTCM-Transcripts”. We cannot take credit cards at this time.

o Professional Development Activity (PDA) / CEU Seminar Transcript

Use back of sheet to list each CEU seminar (with instructor), course, clinic, or other PDA
activity along with its hours and date / trimester.



