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[Enter Date Here]
[Enter Recipient Name Here]

[Enter Street Here]

[Enter City, State Zip Here]

Dear ___________,

Please indicate your authority for California State University San Marcos to request verification of your degree by signing and dating this form.  Please return this form to me via fax or email.  Fax: (760) 750-3150  Email:  deirdre@csusm.edu. 
__________________________________________________ 

_______________

  Signature








Date

Name While Attending University                                                                 

___________________________
________________
____________________________

First




Middle


Last

Birth Date:  ________________________
College:  __________________________________City_____________________  State  _____
Year of Degree (most current only)  ____________________
Title of Degree   ______________________________  Major Course of Study _____________
DEPARTMENT and POSITION APPLYING FOR:   
____________________________________________________
Thank you.
Deirdre Wallace
Faculty Personnel Generalist
Office of Faculty Affairs
The California State University
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