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_____________________________________________________ __________________ 

________________________________ ______________________ ______________________ 

���*raduate �$�G�P�L�V�V�L�R�Q�V 
�5�X�V�V�H�O�O���+�D�O�O, P.O. Box 69���� 

Radford, VA 24142 
Phone 540-831-5������ 

Fax 540-831-�������� 
�����h�����d�K�Z�[�^ DEGREE/EMPLOYMENT VERIFICATION REQUEST FORM FOR NON-DEGREE ENROLLMENT 

Name ___________________________________________ Day Telephone: ___________________ 

Address: _____________________________________________________________________________ 

City: ____________________________________ State: ____________________ Zip: _____________ 

���}���Ç�}�µ���Z���À�����������}�v�(���Œ�Œ�������������Z���o�}�Œ�[s degree? ______ Yes ______ No If yes, please answer A, B, and C 
Note: �������}�v�(���Œ�Œ�������������Z���o�}�Œ�[�•�������P�Œ�������]�•��required for graduate enrollment�X�� �/�(���Ç�}�µ���Z���À�����u�}�Œ�����š�Z���v���}�v�����������Z���o�}�Œ�[�•�������P�Œ�����U���‰�o�����•�����‰�Œ�}�À�]�������Œ���•�‰�}�v�•���•��
for your most recent degree. 

A. At which institution ���]�� �Ç�}�µ�����}�u�‰�o���š�����Ç�}�µ�Œ���������Z���o�}�Œ�[�•�������P�Œ�����W _____________________ 

B. Provide the month/year in which you �������Z���o�}�Œ�[�•�������P�Œ���� was conferred: ________ / _______ 
Month Year 

�x Provide your �����������u�]�����u���i�}�Œ���(�}�Œ���Ç�}�µ�Œ�����}�v�(���Œ�Œ�������������Z���o�}�Œ�[�•�������P�Œ�����W 

List School Division in which �Ç�}�µ�[�Œ����currently employed: _______________________________________ 
(Or, �o�]�•�š�����•���^�W�Œ�]�À���š�����•���Z�}�}�o�_ �}�Œ���}�š�Z���Œ�����‰�‰�Œ�}�‰�Œ�]���š�����o�������o���]�(���v�}�š���‰���Œ�š���}�(�������‰�µ���o�]�����•���Z�}�}�o�����]�À�]�•�]�}�v�• 

List your school building name and address: _________________________________________________ 

List your school building phone number: ____________________________________________________ 

List your current position title: ____________________________________________________________ 

List your teaching grade and licensure level: _________________________________________________ 

I hereby certify that the information provided on this request form is true and complete without evasion 
or misrepresentation. I understand that if it is found to be otherwise, it is sufficient cause for the denial 
of the enrollment request and/or the request for reduced tuition. 

Signature of Applicant: __________________________________ Date: ____________________ 

���µ�Œ�Œ���v�š�����u�‰�o�}�Ç���Œ�[�•���À���Œ�]�(�]�����š�]�}�v�W 

I hereby certify that the above named is ____ employed �(�µ�o�o���š�]�u�� OR ____ �]�•���(�µ�o�o���š�]�u����on official 
leave in the school district listed above and that all additional information above is correct, to the 
best of my knowledge. 

Signature of the Principal, Superintendent, or Staff Development Coordinator Date 




