
 

Bachelor’s Degree 
 

 

Student ID# _____________  

 

 I, ____________________________, as of today’s date, Do Not have a bachelor’s degree.  

 I, ___________________________, have a bachelor’s degree from ___________________         

received on _____ - _____.  

DO NOT TYPE SIGNATURE – MUST BE SIGNED WITH INK PEN 

 

Signature: __________________________           Date: _________________________  

 

 
 

 
AMHERST CENTER  
200 Richmond Highway   
Suite 103 • P.O. Box 1006   
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434-832-7898 
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434-832-7200 
FAX: 434-352-5268 

BEDFORD CENTER  
1633 Venture Boulevard  
P.O. Box 925   
Bedford, VA 24523   
434-832-7284 
FAX: 540-586-7969 
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