DEPARTMENT OF VETERANS AFFAIRS 

Medical Center

1234 Veteran Drive

Washington, DC 20420

April 2, 2003

Registrar

DUKE UNIVERSITY

DURHAM NC

SUBJ:  Verification of School Graduation

JOHN RESEARCHER is employed (has applied for appointment) with the VA Medical Center and has indicated that he/she graduated from your school.  As part of the credentialing process, verification of education is required from the primary source.

Please verify the information on the attached form, indicating your name, title and school and return the form in the enclosed envelope.  The employee’s (applicant’s) singed consent for release of this information is also enclosed.  

Your cooperation in this matter is greatly appreciated.  If you have any questions, please contact ROBERT CHECKER at (555) 555-5555.

Sincerely,

ROBERT CHECKER
CREDENTIALING AND PRIVILEGING

Enclosure

1. Verification of Graduation Form

2. Release of Information Consent 

JOHN RESEARCHER  (555-55-5555)

DUKE UNIVERSITY (DURHAM NC)

If data is incorrect please supply the correct data in the space provided

Begin Date:

End Date:

Graduation Date:    

Degree:

The above information is correct (no corrections necessary)


[     ]

Above named individual attended this school but did not graduate

[     ]

The above-named individual did not attend this school at all

[     ]

Unable to verify the above data because: ______________________________________

______________________________

Date (mmddyyyy)

Signature

Printed Name

Title






Phone Number

