Literacy*AmeriCorps

High School Diploma/GED Verification

I, ____________________________________________, received a high school diploma or 

                                               member’s name

GED from ____________________________________ in 







, 

, in


               name of high school/organization where you took GED                                   city                                  state









.

date graduated/earned GED (month/year)

By signing below, you are verifying that the information you completed above is correct.

_______________________________________                  ____________________

                             member’s signature









       date

_______________________________________                  ____________________

                    program director’s signature








       date

