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ACE CEU Transcript Service 
Organization Information and Point of Contact Form

Organization Information
Name  ________________________________________________________________________
Street Address  _________________________________________________________________
City, State, Zip Code:  ____________________________________________________________
IACET Membership Start Date: _____________________________________________________
Point of Contacts
Primary:  

Name  ________________________________________________________________________

Title 






Department
Street Address  _________________________________________________________________
City, State, Zip Code:  ____________________________________________________________
Phone:   _______________________________________________

Email:  ________________________________________________

Registrar: 

All communication related to course or participant data will be sent to the person designated as your organization’s registrar.  This person will be responsible for submitting the required participant information and for creating and maintaining accurate student data. 
Name  ________________________________________________________________________
Title 






Department
Street Address  _________________________________________________________________
City, State, Zip Code:  ____________________________________________________________
Phone:   _______________________________________________
Email:  ________________________________________________

Finance:

Name  ________________________________________________________________________

Title 






Department
Street Address  _________________________________________________________________
City, State, Zip Code:  ____________________________________________________________
Phone:   _______________________________________________

Email:  ________________________________________________
Please return this form to:
By Mail:

American Council on Education

CEU Transcript Service




One Dupont Circle, NW, Suite 250




Washington, DC 20036
By Email:

Credit_Sponsors@ace.nche.edu 

If you have further questions, please feel free to contact the Lifelong Learning Resource Center.  

 

Call Center Hours:  M – F, 8:45 a.m. – 4:45 p.m. EST

Toll Free 1-866-205-6267

Phone 1-202-939-9470

Email CREDIT@ace.nche.edu 

