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The following information is required to insure credit is given for all education received.  Please complete the information requested for the highest level of education attained. In order for education to be acceptable, the curriculum has to be accredited by an accrediting organization recognized by the Secretary, U.S. Department of Education.





Name: ________________________________          SSN:__________________________________


   


         Some High School


              Last year attended: _________________





         High School


              Year graduated: ____________________ 


         


   �  General Equivalency Diploma (GED)


              Year diploma received: ______________





         Vocational or Business School


          Name of school attended: ______________________________________________________.


          City: _______________________________________________ State: __________________.    


          Field of study: _______________________________________________________________.


          Total number of months attended: _______________________________________________.


          Did you receive a diploma or Certificate ____ Yes ___ No  Last year attended: ___________.


         


           Some College


           Name of college or University attended: _________________________________________.


           City: _____________________________________________  State: __________________.


           What field was your major in: _________________________________________________.


            Last year attended: ____________.  Hours earned: __________ .


            Type of hours Circle One:  Quarter Hours               Semester Hours





          College Degree (Only list the highest degree you earned)


           Name of college or University attended: ________________________________________.


           City: ____________________________________________ State: ___________________.


            In what field did you receive your degree: ______________________________________.


            Highest degree earned Circle One:    Associates        Bachelors       Masters       Doctorate


            Year degree conferred: _________.    Hours earned: ________ .


            Type of hours Circle One:  Quarter Hours              Semester Hour





APPLICANT CERTIFICATION:





I certify that, to the best of my knowledge and belief, all of the information on and attached to this certification is true, correct, complete and made in good faith. I understand that false or fraudulent information on or attached to this certification may be grounds for not hiring me or for firing me after I begin work, and may be punishable by fine or imprisonment.  I understand that any information I give may be investigated.











SIGNATURE ____________________________________  DATE SIGNED ________________________
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