
EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.PRIVATE 


EDUCATION - DEGREE VERIFICATION FORM

	Date Inquired:
	


	Applicant Name:
	


	Social Security #
	


	University/College:
	


	Phone Number:
	


	University Staff Confirming Degree: 
	


	Type of Degree:
	


	Date of Degree
	


	Degree Verified By:
	


This form is to be placed in personnel file.

-------------------------------------------------------------------------------------------------------------------------

	Date:
	


	Attention: Transcripts:
	


	University:
	


	Address:
	


	City, State, Zip:
	


This is your authorization to forward a certified transcript to:

Director of Personnel

Edwin Fair Community Mental Health Center, Inc.                    

1500 N. 6th, 

Ponca City, OK   74601  

Fee Enclosed: _______                                                                                           
EMPLOYEE AUTHORIZATION SIGNATURE: _______________________________                                                                    
	Social Security #:
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