VERIFICATION REQUEST

Georgia Institute of Technology
Student Records Office, Atlanta, Ga 30332-0315
comments@registrar.gatech.edu, Fax 404-894-0167

PERSONAL INFORMATION

Currently Enrolled Yes X No
Print Name Burdell George p
Last First Middle

GTID #or ssN 901000000

If SSN, Last 4 Digits ONLY

Phone Number ~ 80-13-123456789 Date of Bith 01 / 01/ 1902

Email Address  9€orgburdell@gatech.edu

TYPE OF VERIFICATION
Academic Standing _____ Pre-Registration Letter
___ Certification of Degree ___ Rank
X_ Degree Pending ____ Transient Letter
_____ Overall GPA
ORDER INFORMATION
1_ Number of copies
____ Check here to pick up verification in person (PHOTO ID REQUIRED)
PURDUE UNIVERSI”?{(

Mailing Address or Fax School of Electrical and Computer Engineering

ECE Graduate Office

465 Northwestern Ave.

West Lafayette, IN 47907-2035

Special Instructions: 1 have submitted GT MS ECE degree petition for May 2010 graduation.

Signature: gem?e p Burd, // / 5@’}2@)/(/
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