
Online Application Verification Letter 
 
School of Graduate Studies 
Southern Connecticut State University 
Engleman Hall - Room B110 
501 Crescent St., New Haven, CT 
06515-1355 
 
 
To the Director of Graduate Admissions: 
 
On ___/___/___ , I, _______________________________, applied to Southern 
Connecticut State University using your online application. 
 
In signing this form, I acknowledge that failure to disclose and submit official transcripts 
from all schools, colleges, or universities attended and failure to disclose and submit 
complete and accurate information may result in the denial of admission or subsequent 
dismissal from Southern Connecticut State University. I certify that to the best of my 
knowledge the statements I have made in my on-line application are complete and true. I 
hereby give permission to release appropriate test scores and academic records requested 
by Southern Connecticut State University. 
 
Southern Connecticut State University Application Fee: $50.00 
 
I am enclosing payment with this letter. 
 
Signature of Applicant     Date 
 
 
------------------------------------------------------- -------------------- 
 
Social Security Number:_____-_____-_____ 
 


