
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 
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