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Please complete this form using blue or black ink and attach proof of your high school completion or equivalency. 

 ______________________________________________________________  _____________________ 
 Last Name     First Name                                    M.I.        Student ID # 

You have been selected for a process called verification and are required to provide proof of your high 
school completion status. Provide one of the following documents that indicate your high school completion 

status and check one of the following boxes: 

� A copy of the student’s high school diploma.

� A copy of the student’s final official high school transcript that shows the date when the diploma was

awarded. 

� A copy of the student’s General Educational Development (GED) certificate, an official GED transcript

that indicates the student passed the exam, or a state-authorized high school equivalent certificate. 

� A copy of the “secondary school leaving certificate” or other similar document for students who

completed secondary education in a foreign country. 

� A copy of the California High School Proficiency Examination (CHSPE).

� An academic transcript that indicates the student successfully completed at least a two-year program

that is acceptable for full credit toward a bachelor’s degree. 

� Homeschool students must submit a Transcript or equivalent signed by parent/guardian that list the

secondary school courses completed and documents successful completion of High School or a 

secondary school completion credential for homeschool. 

WARNING: If you purposely give false or misleading information on this worksheet, you will be reported to 
the Department of Education. You may be fined, sentenced to jail, or both. 

__________________________________________    __________________________ 
  Student’s Signature        Date 

Attn:  Faxed copies will not be accepted.  Originals must be submitted. 

Do not mail this form to the U.S. Department of Education 
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