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GRADUATION VERIFICATION FORM 
FOR INTERNATIONAL STUDENTS 

 
The following student has presented to your office the necessary documents to apply for  
graduation. The expected date is: _________________________ 
                       month            day               year 
 
 
 
Name: ___________________________________________________________________ 
  LAST     First      Middle 
 
 
Date of Birth: __________________________________ 
   Month  Day  Year 

 
Student ID Number: _____________________________ 

 
 
Current Address: ________________________________ 
 
          ________________________________ 
    
          ________________________________ 
 
To be filled out by Academic Advisor: 
 
 
Current GPA:  __________ # of Units Completed:  _________ 
 
 

 ___________________________ _______________________ 
Name of Academic Advisor                 Signature of Academic Advisor 
 
 
 
________________________________            ________________ 
School/Department  Extension           Date  

 Office of International Services 


