
I, (print your name here): ___________________________________________, have applied for 
acceptance as a student at Post University.  I understand that one requirement for admissions to Post 
University is graduation from high school or its equivalency.  

ATTESTATION
of High School Graduation 

or Equivalency

Return to Post University, Office of Admissions
800 Country Club Road, P.O. Box 2540, Waterbury, CT 

06723-2540

I hereby certify that:

l I graduated from __________________________________________________________________
Name of High School

__________________________________________________________________
City, State, Zip Code

l I expect to graduate   __________________________________________________________________ 

l I earned a GED at 

Name of High School

__________________________________________________________________
City, State, Zip Code

__________________________________________________________________
Expected Graduation Date

__________________________________________________________________
Name of testing facility

________________________________________________    ________________
City, State Date of Examination

If for any reason, this attestation of high school graduation or GED completion is found to be false or 
untrue, I understand that I will not have met an admissions requirement of Post University, and I will not 
be considered a regular student and thus, will be subject to immediate dismissal from Post University.

Furthermore, I understand that if this attestation is found to be false or untrue, all Title IV financial aid and 
any state or institutional financial aid that was disbursed on my behalf must be refunded to the 
appropriate source, and that I will be responsible to Post University for any and all money refunded.

By my signature below, I attest that the information provided is true and correct to the best of my 
knowledge.

_______________________________________________________    ______________
Signature Date

_______________________________________________________    ______________
Witness Date




