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SCHOOL VERIFICATION FORM
This letter verifies that _______________________________________________ is enrolled full-time at

Student Name

_______________________________________________________________________________________
College/University

and is expected to graduate in ______________________________________________________________

Month/Year

with a __________________________ degree in _______________________________________________

Degree Type (BS/Master’s/PhD)
Academic Major
On the first day of the above mentioned student’s employment, his/her academic level will be: 

_______________________________________________________________________________________

Freshman, Sophomore, Junior, Senior, Master’s, Ph.D.
Signature of Academic Adviser:
_____________________________________________________________
Printed Name:
____________________________________________________________________
Title:
____________________________________________________________________
University:
____________________________________________________________________
Date:
____________________________________________________________________
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