 SEQ CHAPTER \h \r 1Request for Letter

Please complete this form to request a letter.  (Example requests: anticipated graduation date, verification of good standing for insurance, rotation, and various other entities, etc.)

E-mail asa@vetmed.illinois.edu, or bring this request to the Office of Academic and Student Affairs.  Please write legibly.  Please allow 2-3 days to complete.
Name_________________________________
Date____________________

Please circle:
    VM-1
 VM-2
   
VM-3

VM-4

How do you want the request to be sent:

Pick-up [  ]
                        Mail [  ]

Want a copy [  ]
Complete Address of recipient (please provide complete professional address):

Information to include:

___________________________________________




Signature
