
 

  
 

DEGREE CONFIRMATION AUTHORIZATION 

(FOR HIGHEST DEGREE RECEIVED) 
 
Dear Transcript Clerk: 
 
I am in the process of updating our records.  Please confirm the degree awarded to the person listed below. 
 
Name: _____________________________________ 
 
Social Security Number: ______________________ 
 
Name and Address of School Attended: 
                                        _______________________ 
 
                                        _______________________ 
 
      _______________________ 
 
Month and Year Degree Conferred: ______________ 
Degree Awarded:  _____________ 
Major: ______________________ 
 
Name While in Attendance:  ___________________________________ 
 
I hereby authorize the release of the above degree information to Antioch University New England. 
 
Signature: _____________________________ 
 
A transcript is not necessary; a signature of confirmation and your school seal on this page will be 
sufficient. 
 

Thank you, and please return this form to:        Antioch University New England 

        Office of Human Resources 

                                                                           40 Avon Street 

                                                                           Keene, NH 03431 

 
 
 


