
Receipt Confirmation Form 

By signing this form I, _________________________________________ acknowledge the receipt of the 
Print Full Name

following documents: 

Please check all that apply: 

 Official Diploma

 Official Transcripts

 Certified Translation of Diploma

 Certified Translation of Transcripts

 Official Evaluation Results from an AICE or NACES member

____________________________________________ ____________________________ 

Signature of Student/Prospective Student Date 


	Print Full Name: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


