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HIGH SCHOOL ATTESTATION

This form is only to be completed by applicants who are applying to an undergraduate degree program who has not completed any college units.  If applicant is applying to an undergraduate degree program and has completed college units, submit official transcripts of course work instead.

	I,
	     
	(print applicant name), 


have completed a high school diploma from an approved or recognized high school, or an equivalency diploma from:
	     


(Name of High School or equivalency program)

	     


 (City, State/Province, Zip Code, Country)

If for any reason, this affidavit of high school graduation or [image: image1.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image2.png]


GED/home school completion is found to be false, or untrue, I [image: image3.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image4.png]


understand I would not meet the admission requirement of [image: image5.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image6.png]


IAU. I will not be considered a regular student, and thus, [image: image7.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image8.png]


will be subject to immediate dismissal from the Institution. [image: image9.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image10.png]


Furthermore, I understand that if this attestation is found to [image: image11.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image12.png]


be false or untrue, all financial aid or any state or [image: image13.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image14.png]


institutional financial aid that was disbursed on my behalf [image: image15.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image16.png]


must be refunded to the appropriate source, and that I will be [image: image17.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image18.png]


responsible for payment to IAU for any and all monies refunded.

By my signature below, I attest the information provided is [image: image19.png]




 INCLUDEPICTURE "https://alliedhealth.veplan.net/custom/11/1114/lead.gif" \* MERGEFORMATINET [image: image20.png]


true and correct to the best of my knowledge.

	     
	
	     

	(Initials of applicant)
	
	(Date)
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