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College or University Accreditation Verification Form 
 
 

Name: 
 

College or University Attended: 
 

Address: 
 

City, State, Zip: 

Accredited By: 
 

Date: 

 
METHOD OF VERIFICATION 

 
____  Website 
  
 Enter website address:  ____________________________________________________________ 
  
____  Letter (specify who the letter came from) 
 
 ____ Higher Education Coordinating Board 

 ____ College or University 

 ____ Accreditation Organization 
 
____  E-Mail (check all that apply) 
 
 ____ Higher Education Coordinating Board 

 ____ College or University 

 ____ Accreditation Organization 
 
____  Phone Call 
 
 Name of Contact:  ________________________________________________________________ 
 
 Phone Number: _(____)__________________ ext ________       Date of Call: ________________ 
 
 Accredited Institutions of Post-Secondary Institutions: 
 
 _______________________________________________________________________________ 
 
 Other – give detailed information: 
 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 
 
 
 


