59‘ SO Office of the University Registrar

18 @ .. Degree Verification Request

R ,é:p Return Completed form to: Office of the University Registrar
RyLM Email: registrar-help@umd.edu | Phone: (301) 314-8240

INSTRUCTIONS

1. Complete form: To ensure the timely and accurate processing of your request, please complete all
sections of this form.

2. Email form: Email your completed form to registrar-help@umd.edu

* required fields
STUDENT INFORMATION
University ID Number* Date of Birth*
(9 digits) (MM/DD/YYYY) Email Phone
Last Name* First Name* M.1.

Previous Name (if applicable)

VERIFICATION REQUEST
Select the type of verification you wish to request:*

@ Degree without GPA

O Degree with GPA

PROVIDE EMAIL ADDRESS OF VERIFICATION DESTINATION*
All completed degree verifications will be delivered through Secure Share.

STUDENT SIGNATURE* Date*

Instructions on how to digitally sign this document can be found here.
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https://registrar.umd.edu/sites/default/files/2024-01/insert-signature-instructions.pdf
mailto:registrar-help@umd.edu
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https://itsupport.umd.edu/itsupport?id=kb_article_view&sys_kb_id=711e10244738fe106543bb2c016d4395&table=kb_knowledge&searchTerm=secure%20share
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