|| UNIVERSITY of ST. AUGUSTINE
for HEALTH SCIENCES

Education Verification Form

Student Name Student ID#

Campus O San Marcos O St. Augustine O Austin

O Miami O Dallas O Online

Program

Information to include in the letter (anything special that they need other than current
term, expected graduation, and good academic standing)

Who is the letter addressed to?
What is the address (or email address)?

Should the letter be returned to you?

Student Signature

(For office use)

Processed by

Email form to reqgistrar@usa.edu

Certified

Revised August 2022

Corporation
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