
Academic Achievement Verification 

Date: [Insert Date] 

To Whom It May Concern, 

This letter is to formally verify the academic achievements of: 

Name: [Student's Name] 

Date of Birth: [Student's Date of Birth] 

Student ID: [Student ID Number] 

[Student's Name] has successfully completed the following academic programs at [Institution 

Name]: 

• [Degree/Program] - [Year of Completion] 

• [Degree/Program] - [Year of Completion] 

• [Honors/Distinctions Achieved, if any] 

This verification is issued upon the request of [Student's Name] for the purpose of [Reason for 

Verification]. 

If you require any further information, please do not hesitate to contact our office at [Institution's 

Contact Information]. 

Sincerely, 

[Your Name]  

[Your Title]  

[Institution Name]  

[Institution Address]  

[Phone Number]  

[Email Address] 


