
Document Request Form 

Submit completed form to:     
Postal Mail: Oregon School of Massage - Attn: Registrar 
9500 SW Barbur Blvd Ste 100
Portland, OR 97219-5425
Fax: 503-244-1815 
**Email: registrar@oregonschoolofmassage.com

OREGON SCHOOL of MASSAGE
9500 SW Barbur Blvd Ste 100 | Portland, OR 97219  |  800-844-3420

2111 Front St NE Bldg 3-101  |  Salem, OR 97301  |  877-588-8912

Current Mailing Address

Street/PO Box

City State  Zip Code

Phone Number

Email Address

Requestor’s Signature

Alternate Mailing Address for Transcript

Name of Agency/Individual

Street Address/PO Box

City State  Zip Code

Phone Number

Fax Number  (unofficial transcripts Only)

Type of Document Qty Price Amt Due

Official Transcript $5.00 ea

Unofficial PDF Transcript No Charge

Detailed Education Verification
For states other than OR & WA

$45.00 ea

For which state do you need a verification?

CE Completion Certificate $5.00 ea

For which class(es) do you want a certificate?

Payment Info POS#
(for Registrar only)

☐ Check   ☐ Visa/MC   Total:  $

Card #

Exp 
Date: CVC:

Billing
Zip:

Last Name First Name

Previous name(s) used while at OSM

Dates Attended OSM Social Security Number

Please allow a minimum of 7 business days for transcript requests.  Unless otherwise requested, prepared transcripts will be mailed. 
**For your security, please do not email SSN or Credit Card information. After emailing the form, you may call the Registrar with that information.**
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