High School Equivalency Verification Form

Section A. This section to be completed by the applicant (A 57 d ¥ iF4 % 2> EF# T):

Student’s Name in (English): (Last Name) (First Name)

Date of Birth: (Year, Month, Day)

Name of High School:

Expected Date of High School Completion: (YYear, Month)
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Dear International Student Admissions Officer,

I understand that students under the age of eighteen cannot attend San Mateo Colleges (Cafiada College,
College of San Mateo and Skyline College) unless they have completed high school or the equivalent.

I hereby certify with my signature and seal, the student referenced above will complete all the minimum
course requirements for high school completion.

(This letter of verification is valid with an official seal.)

SMCCD September 2012
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