Undergraduate Admissions Office

Cornel 1 Un ive I' S it y 410 Thurston Ave

Ithaca, NY 14850

Secondary School Transcript Authenticity Audit

Please complete all fields.

Student Information:

Student Name

School Information:

Name of School/Institution

Address

City State/Province/Region Zip/Postal Code

Country

School Official's Information:

School Official's Name

School Official's Title

By signing below, | verify that the transcript provided by Cornell University regarding the above
student is correct and consistent with the academic records maintained by the school | represent.

School Official's Signature (use Adobe Signature tool or type your signature into this field)

Please save and submit this completed form via email to undergradapp@cornell.edu
from your professional school email account.

Undergraduate Admissions Office undergradapp@cornell.edu 607.255.5241
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