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Request  For  Education  Verification

Date: ______________________________

Registrar’s Office:

The Applicant identified below has applied for a position with our organization. He/She has claimed attendance, credits, and/or degree as denoted herein. Would you kindly verify this information and return this form in the enclosed self-addressed stamped envelope? Please note, the Applicant has signed for the release of this request.

Name of Facility: ________________________________________________________________________

______________________________________________________________________________________

Address






City
  

State
   Zip

Attendance:  From: ____________________ To: ___________________




      Mo.  Yr.


Mo.  Yr.

Credits Received: ______________    
Did Graduate:   Yes    No     _____________________________




Total





  
Awards Level

Degree:   Yes   No
______________________________________   Date: ____________________






Degree Received

I hereby authorize the release to certify my records as stated above.

Signature: __________________________________________________________________

Name (print): ________________________________________________________________

(Name during attendance – maiden name): ________________________________________

Address: ___________________________________________________________________

City/State/Zip: _______________________________________________________________

Current telephone #: __________________________

Date of Birth:  _______________________________

Social Security #: _____________________________

Student I.D. #: _______________________________

 (Campus Attended if there are branch campuses): ___________________________________

Adam Safeguard & Inquiry Systems, Inc,.
 

