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CE TRANSCRIPT REQUEST FORM
Continuing education transcripts are available upon written request for individuals who have attended approved CE activities and for which CSC has official record of such attendance.

To obtain a transcript:

1.
Submit this form to the IHS Clinical Support Center:




Mail: 
IHS Clinical Support Center




40 N. Central Avenue, Ste. 780





Phoenix, AZ 85004




Fax:
602-364-7788




Email:
tamara.bahe@ihs.gov


2.
Provide details on the time period that you want your transcript to cover (e.g., January 2006 to March 2007 or August 1-2, 2007).
3.
The following information must be provided in order for us to process your request (*Required Fields).
PLEASE TYPE (or PRINT LEGIBLY)
	Time Period/Date(s):*
	     
	To:
	     

	Name of CE Activity:*
	     
	CSC File #
	     

	Sponsoring Facility or Location (City/State):
	     

	Name & Credentials:*
	     
	Title:
	     

	Last Four Digits of SSN:*
	     
	Phone Number:*
	     

	I want my transcript sent to:*

	 FORMCHECKBOX 

	this mailing address:
	     

	 FORMCHECKBOX 

	my email address:
	     

	 FORMCHECKBOX 

	the following fax no:
	     

	Comments:
	     

	     


	For CSC Office Use Only:

	Processed By:
	Sent (Date):

	Notes:
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