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Affidavit of High School Graduation 
 
I (name), born on ___________ (date) swear, under penalty of perjury under U.S. Law, that I  

graduated from high school.  

 
School Name: _______________________________________________________________  
 
Street Address of School: ______________________________________________________ 
 
City, State, Country of School: __________________________________________________ 
 
Month and Year of Graduation _____ / _____  
 
The above information is true and correct. 
 
Signature: _______________________________     Date: _____________ 

 
 
 

______________________DO NOT WRITE BELOW THIS LINE_______________________ 
 
 
To be completed by the administrative staff: 
 
 
Reviewed and approved by: ______________________________ Date: _______________ 
 
2nd Review and approval by: ______________________________ Date: _______________


