
	
TRANSFER	ACKNOWLEDGEMENT	FORM	

	
	
The	National	Association	of	Schools	of	Music	(NASM)	Code	of	Ethics	states:	

	
A	transferring	student	who	has	not	completed	a	degree	program	can	be	considered	eligible	for	financial	
assistance	during	the	first	term	of	enrollment	in	the	new	institution	only	if	the	music	executive	of	the	school	from	
which	the	student	is	transferring	specifically	approves.		If	you	are	currently	enrolled	in	full-time,	collegiate-level	
music	study	or	if	you	are	a	deposited	first-year	student	at	the	school	indicated	below,	you	must	complete	this	
form	and	present	it	to	the	music	executive	at	that	school.		You	will	receive	no	scholarship	or	financial	aid	offer	
from	the	Eastern	Illinois	University	Department	of	Music	until	this	requirement	is	completed.	

	
As	a	member	of	NASM,	the	Eastern	Illinois	University	Department	of	Music	complies	with	this	policy.		Financial	
assistance	can	be	considered,	discussed	or	offered	only	after	the	section	below	has	been	completed	and	
signed	by	an	appropriate	music	executive	in	the	institution	where	the	student	is	currently	enrolled.	
	
	

___________________________________________________________________________________	
	
The	student	below	is	applying	to	the	Eastern	Illinois	University	Department	of	Music	and	wishes	to	be	
considered	for	financial	aid.	
	
	
Name:_____________________________________________________________________________________	
	
Address:	___________________________________________________________________________________	
	 Street	 City	 State	 Zip	
	
Name	of	Current	School:	______________________________________________________________________	 	 	
	

	
	
This	acknowledges	that	the	student	named	above	is	seeking	admission	to	the	Eastern	Illinois	University	
Department	of	Music	and	is	requesting	financial	assistance.		In	accordance	with	the	NASM	Code	of	Ethics,	
approval	is	granted	to	the	Eastern	Illinois	University	Department	of	Music	to	consider	this	student	for	financial	
assistance.	
	
	
Printed	Name:	_______________________________	 Title	of	Music	Executive:	__________________________	
	
Signature:	__________________________________	 Date:	_________________________________________	
	
Email	Address:_______________________________	 Telephone	Number:	_____________________________	

	
	
	
Return	completed	form	to:	 	 Eastern	Illinois	University	Department	of	Music	
	 	 Doudna	Fine	Arts	Center	
	 	 600	Lincoln	Avenue	
	 	 Charleston,	IL	61920	


