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Ref: 00999
COT DIPLOMA TRANSCRIPT (ACADEMIC RECORD) REQUEST FORM

I wish to request a transcript to be sent to me. The details are given below. 

(Please complete Parts 1 and 2 using BLOCK CAPITALS where appropriate)

PART 1 - PERSONAL DETAILS

SURNAME (at time of qualification) _____________________________________________

FIRST NAME(S) (in full) ______________________________________________________

YEAR QUALIFIED _______________________________

DIPLOMA NUMBER (if known)  D /_________ /________   
OT SCHOOL ATTENDED ____________________________________________________

BAOT MEMBER  (   ) No     (   ) Yes   MEMBERSHIP NUMBER ______________________

PART 2 - PAYMENT AND MAILING DETAILS

I enclose a Cheque / Bank Order / Postal Order  to the amount of £50 payable to the COLLEGE OF OCCUPATIONAL THERAPISTS. Please address the parcel as follows:
(Mr/ Mrs/ Miss/ Ms/ Dr/ Prof) __________________________________________________

Address
______________________________________________________________
______________________________________________________________
___________________________________ Post Code __________________

Tel. Number ____________________ Fax Number __________________ Email ___________________________

 If paying by credit/debit card:
Type of card: Switch/Access/Visa/MasterCard/Debit * please delete

Card Number __________________________________________Valid from date ___/___  Expiry date ____/____  Switch Issue Number __________ Last 3 digits security code (found at back of card) _________

Name on card _________________________________________________________________

_____________________________________________________________________________________

The completed Request Form with payment should be sent by post or email to: The Education Team (Quality & Standards) at the College of Occupational Therapists, 106-114 Borough High Street, London SE1 1LB; Email: education@cot.co.uk.  Please allow at least twenty (20) working days for processing and mailing.
FOR OFFICE USE

Received / Processed by  …………………………… Date Received ……………………………

Payment Details (Credit/Debit Card/ Cheque / Bank Order / Postal Order)  …………………………………………

Transcript sent on …………………………………Acknowledgment received on  ……………… …    (slip / phone) 
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