
 

 

 

  

 

<~) U N I VE RS IT Y O F 
~ SAN FRANCISCO 

______________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Office of the Registrar
VERIFICATION REQUEST 2130 Fulton Street 

(For alumni and inactive students only) San Francisco, CA 94117 

Full Name: ________________________________ Previous Name: 

Cell Phone: ______ _____________ Student ID (if known): ______________ Date of Birth: _____________ 

Email: _____________________________________ Approximate Attendance Dates: 

I AUTHORIZE THE RELEASE OF THE INFORMATION AS INDICATED BELOW: 

Enrollment Verification Degree Verification Attachment Form 

Mail / Email / Fax 
Verification to: _________________________________________________________________ 

Student’s Signature: ______________________________________  Today’s Date: ___________________ 

Questions? Email verifications@usfca.edu or call (415) 422 - 7260. 
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