
NAME OF PERSON AUTHORIZED 

I hereby authorize __________________________________________  to: 

_________________________________________ 

Print Name of Student 

_________________________________________ 

Date 

_________________________________________ 

Signature of Student 

A Land Grant Institution accredited by the Accrediting Commission for Community and Junior Colleges and by the Senior Commission for Colleges  

and Universities of the Western Association for Schools and Colleges. 

 REQUEST     PICKUP 

 PROCESS  
my: 

 Official or Unofficial Transcript   Copies of Academic Records 

 Graduation Certification / Diploma  Enrollment Verification 

 Acceptance Letter   Admissions Application (including all required documents) 

 I-20 Application (including all required documents)    Others: __________________________

NOTE: 

Student and Person authorized must present a Valid Photo ID. 


