
◆Applicant Information

/      DD        / YYYY

/      DD        / YYYY

/      DD        / YYYY

◆School Information

 <Accreditation>

 □ Accredited □ Non-accredited

 □ WASC □ CIS □ ACSI □ NEASC □ Cognia □ COBIS

◆Certifier's Information

/      DD        / YYYY

IMPORTANT

 School Phone Number

 Position/Title

 Official Name of the School

 E-mail Address

School Official Seal

 School Address

 Name

 Our school is accredited by the below organization (Tick all that apply)  

As proof of Applicant Eligibility, the applicant must submit a certificate proving that the secondary education

curriculum is/will be completed. If the certificate lacks any of the following, submitting both the certificate issued

by high school and this form as a supportive document is required.

<Requirements for Certificate of (Expected) Graduation> Applicant's legal name in alphabet, date of birth, the official

name of the school in English, (expected) graduation date, and the issuance date.

 Our school is accredited by the government of the country/region/district where the school is located

 Name of curriculum that applicant is studying

 (e.g. National curriculum, IB, AP, etc)

 Full Name of the Applicant (Legal Name)

 Upper Secondary School/High School

 Entrance Date (MM/DD/YYYY)

 School Website (URL)

 Date of Birth (MM/DD/YYYY)

MM (Select from pull-down)

MM (Select from pull-down)

 This form must be completed by the applicant's Upper Secondary Schoo/High School.  Please be sure to fill in all the

boxes below.

 (Expected) Secondary School/High School

Graduation Date (MM/DD/YYYY)

Certificate of Graduation/Expected Graduation

MM (Select from pull-down)

MM (Select from pull-down)

/

/

/

/
Issue Date 

(MM/DD/YYYY)
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