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By supplying my Social Security Number for verification purpose, I hereby authorize 
Tulane to verify my educational records. 
 

(IF DEGREE WAS OBTAINED OUTSIDE THE UNITED STATES, A COPY OF THE DEGREE IS REQUIRED) 
 
 

Name________________________________________________________________________ 
 
University/College_______________________________________________________________ 
 
Degree_______________________________________________________________________ 
 
Graduation Date________________________________________________________________ 
 
Social Security #________________________________________________________________ 
 
Signature_____________________________________________________________________ 
 
Date_________________________________________________________________________ 
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