
                      

                              	              __________________________________________________	 __________________________________________________	 ___________________ 
                          APPLICANT’S NAME:    Last 	 	 	 	 First 	 	             	 	 Middle Initial  

Off Campus Approval Form  
FOR FALL 2027  

Instructions to applicant: 

1. Obtain OCSC (Off-campus Study Coordinator) approval and secure their signature on this Certification Form. 
2. Return this Certification Form to the Contemporary Music Center. 

Note: Some colleges/universities require additional institutional approvals before completing this Certification Form. 
Applicants are responsible to know and to comply with their home campus' policies, processes and deadlines for 
approval and signature. 

Submitting this form:

email: Scan and email this Certification Form to info@cmcnashville.com 

mail: A physical copy of this Certification Form can be mailed to: 
The Contemporary Music Center 
559 Church Street East, 
Brentwood, TN 37027

Note: Entering your name at the top of this document constitutes an electronic signature. 

Required Approval (Campus Officials Only): 


As an authorized signatory of __________________________________________________ College/University,  
I HEREBY APPROVE THIS APPLICATION to the Contemporary Music Center, declaring that the above student is in 
good standing at our institution. My signature constitutes approval for the above student to apply to the program and, if 
accepted, to grant course credit toward the applicant’s degree program. Should the student’s good standing at and/or 
approval from our institution change, we will notify the CMC. It is understood that the student is required to be enrolled 
as a full-time student of our institution during participation at the CMC Nashville program.

559 Church Street East • Brentwood, TN 37027 
Phone: 615.499.4378 • Fax: 615.712.7546 • info@cmcnashville.com

_________________________________________________________		 ___________________________  
SIGNATURE 	 Off-Campus Study Coordinator 		 	 	 Date


_________________________________________________________		 ___________________________  
PRINT  		 Off-Campus Study Coordinator Name	 	 	 Title


Revised 2026
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