
TENNESSEE TECHNOLOGICAL UNIVERSITY 

VERIFICATION OF AGE 

   Date:  

Name (please print):    

 Last First Middle 

T#    
     
Our school records show the date of birth of   to be 

 .  Student’s Name  
Month/Day/Year     
   

 

   Signature 
   

 

   Title 
   

 

   Name of School 
   

 

   School Address 
    
Please return completed form to : Tennessee Technological University 

Human Resources 
Campus Box 5132 
Cookeville, TN 38505 

 


