
  

Request for Confirmation of Graduation Letter* 

 

*Please make sure you have submitted your graduation application to the Registrar’s Office prior to 
completing this form 

 

Jag ID # _______________ University email address_________________________________ 

 

Name ____________________________________________________________________ 

 (Family Name)    (First Name)   (Middle Name) 

 

Semester of Graduation              Fall               Spring            Summer  Year __________________ 

 

Please email form to intlservices@southalabama.edu. Your Confirmation of Graduation 
letter will be emailed to your University email address. Please allow up to 3 days for 


