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Please select those that apply from the following:

I certify that [ was admitted to or enrolled in an academic program leading to a degree,
certificate or other recognized educational credential at (Name of Institution)
and am unable to obtain transcripts

from that institution due to the effects of Hurricane Katrina.

I certify that I had attended a high school in the Hurricane Katrina affected area and I am unable
to obtain transcripts due to the school being closed or destroyed.

Name of High School:

Years attended:

Degree obtained:

Estimated GPA:

Date of Graduation:

I also certify that this information is true and accurate to the best of my knowledge and that I
understand that it is subject to review by the United States Department of Education.

Printed or Typed Name

Signature Date
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