[image: LogoPrint1]

CANDIDATE DEGREE VERIFICATION FORM – Page 1

Name:  _________________________________________________________________

Position applying for:  _____________________________________________________


To be completed & returned by  fax to Eastern Oregon University, Human Resources,  (541)962-3023:



I,__________________________________allow _______________________________
             (Candidate’s name)				(Institution granting highest degree)

to release academic history information to Eastern Oregon University to verify my degrees and attendance:

______________________________________                                 _________________
(Signature)								 (Date)


Name as appears on diploma:			 ___________________________________

Highest degree:      □ Bachelors       □ Masters       □ PhD        □ Other _______________

Date degree conferred:					      ____________________

Degree discipline:				___________________________________

Birth Date:					                                 ___________________

Country of birth: 			⁯ USA	⁯ Other ______________________

Institution Granting Highest Degree:	_________________________________________

City and State in which school is located:  _____________________________________

FAX number, if known          		_________________________________________
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