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APPLICATION FOR GRADUATION LETTER
Name: Student ID #:
E-Mail: Telephone #:

Degree at ITU:

First Semester/Year: Date of Graduation Semester/Year:

Full Name or Guest and Relation:

Date of request: Needed by:

(Please allow 1-3 business days for your request to be processed)
Please check one:

[] Pickup in person [ 1 Mail to the following address:

(Requester’s signature) (Date)

756 San Aleso Avenue, Sunnyvale, CA 94085 Phone No. 408- 331-1014, Fax No. 408-331-1026
WWW.ITU.EDU



