[image: C:\Users\donnelly\Downloads\OU LOGO NEW 2013 (1).jpg]



School of Nursing
Education and Graduation Verification Request Form
Family Educational Rights and Privacy Act of 1974 (FERPA)

Student G#: Provide the last 4 digits ____ - ____ - ____ - ____
Student Name: _________________________ Prior: ___________
Student Email: __________________________________________
Student Mailing Address: __________________________________
City: ____________________  State: __________  Zip: __________

Degree Program: ________________________________________

Graduation Term/Date: ___________________________________

Send Verification Letter to:
Company/College Name: __________________________________
Attention:______________________________________________
Address: _______________________________________________
City: _____________________  State: __________  Zip: _________
Country: _______________________________________________

Fax: _______________________  Email: _____________________

I, _____________________ release Oakland University School of Nursing to send Education and/or Graduation verification information on my behalf.

Signature: _____________________________  Date: ___________
Return form to nrsinfo@oakland.edu for processing.For Office Use Only:

Date Received: __________  Date Processed: __________  Faxed Date: __________  Emailed Date: _________  Mailed Date: _________

Major Code/Degree Program: _____________________________  Grad Term: ________________ Processor: _____________________
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