Degree Verification %}

APPALACHIAN
Req uest —— SCHOOL OF LAW

1169 Edgewater Drive
Grundy, VA

Fax: (276) 935-8261
registrar@asl.edu

Please complete all fields clearly and accurately

Student Name : Date of Request :
Student Address

City : State : ZIP
Email Address : Phone Number

Specific instructions or information that needs to be included in the letter should be stated below:

Please choose a delivery option below:

Send Degree Verification Letter to:
(include Contact Name, Address, Email, etc.)

| will pick up in the
Registrar's Office.

Signature of Student

Date

Processing Time is 5 Business Days
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