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Verification Form Instructions
e Section 1 to be completed by employee and submitted to employer for verification.
o Section 2 to be completed by student’s employer.

Section 1: Employee Information

Full Name:

Last First M.I.

Address:

Street Address Apartment/Unit #

City State ZIP Code

Home Phone: Alternate Phone:

Email

Company Name:

Business Address:

Employee Title: Employee Signature:

Section 2: Employer Verification

| certify that the above named student is an employee at:

Company Name:

Authorized
Personnel:

Signature Date

Email Phone Number

Submit form to School of Graduate and Professional Studies (SGPS

Student must submit a copy of this signed verification form to SGPS at grad@noctrl.edu.

Completion of the 20% discount off tuition is based upon admission to North Central College School of Graduate and Professional Studies (SGPS). The
discount excludes the Master of Occupational Therapy degree. The Chamber of Commerce partnership rate is not retroactive and will be applied in the
academic term following SGPS'’s confirmation of the employee’s status as an eligible chamber member. Enrolled participants who experience a change
in their employment status are eligible to receive the tuition discount so long as they remain continuously enrolled for each consecutive term. It is the
responsibility of the employee to notify SGPS of any employment or eligibility changes. Tuition discounts cannot be combined as there are no dual
discounts. Additional terms & conditions apply.
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