
Downtown Campus 
555 Sherbrooke Street West 
Montreal, Quebec H3A 1E3 

Monday 2 p.m. – 6 p.m. 
Tuesday to Friday 2 p.m. – 8 p.m. 
Saturday 9 a.m. – 4 p.m. 

conservatory.music@mcgill.ca 
Tel. (514) 398-4543 
Fax (514) 398-4293 

Macdonald Campus 
21,111 Lakeshore Rd. (4 Stewart Park) 
Ste-Anne-de-Bellevue, Quebec H9X 3V9 

Tuesday and Thursday 2 p.m. – 7 p.m. 
Saturday 10 a.m. – 2 p.m. 

conservatory.music@mcgill.ca 
Tel. (514) 398-7673 
Fax (514) 398-7625 

 

McGill Conservatory Conservatoire de McGill www.mcgill.ca/conservatory 

Community Program of the  
Schulich School of Music  
of McGill University 

Programme pour la collectivité de  
l’École de musique Schulich  
de l’Université McGill 

 

 

Transcript Request Form  
Student information (block letters please) McGill ID ______________________________ 

Last name_____________________________________________________________ Given name(s)__________________________  

Apt. # _______ No. & Street ________________________________________________Tel. ____________________________________ 

City _______________________________ Province ____________________________ Postal code______________________________ 

E-mail _________________________________________________________________ Date of birth _____________________________ 

Transcript information 

Include latest exam results: Up to year (e.g. 2004): _______________ Up to level (e.g. Sec IV): __________________ 

� Transcript for personal reasons � For Quebec Ministry of Education credit � For University / College / CEGEP application 

Address original transcript to: (block letters please)  

Institution name_______________________________________________________________________________________________ 

No. & Street ____________________________________________________________________________________________________ 

City _______________________________ Province ____________________________ Postal code______________________________ 

Address additional copy of transcript to (please attach additional sheet if more copies are required): 

Institution name_______________________________________________________________________________________________ 

No. & Street address______________________________________________________________________________________________ 

City _______________________________ Province ____________________________ Postal code______________________________ 

Fees  

Official transcript of marks 
(current files) $25 � Yes  � No  Fee 

Official transcript of marks 
(archived files - over 5 years old) 

$75 � Yes  � No  Fee 

Additional copy (each) $5 � Yes  � No  Fee 

Total fees $  

Payment (please enclose payment with request form) 

Mode of payment � Visa � Mastercard � Interac � Cheque � Cash 

Credit card number: Expiry date 

 
Student signature (or parent or guardian if the student is under 18 years old) 

For office use only:   

Payment received Date Receipt number 

Transcript(s) sent Date  
 


