
 
 Financial Aid Office 

1701 E Front Street | Traverse City  MI   49686-3061 
Phone: (231) 995-1035 | Toll Free: (800) 748-0566 | Fax: (231) 995-1570 
www.nmc.edu/financialaid 

 
 

GRADUATE PROGRAM VERIFICATION 2008/2009 
 
 

In order to continue the financial aid process, please complete and return this form to the above 
address or fax number. 
 
 
Student Name: ________________________________________ ID: ____________________ 
 

Will you have your first Bachelor’s Degree before July 1, 2008?    □Yes   □ No 
 
If you answered yes to the above question, please list all prior colleges you have attended. 
 
 
 
 
 
 
 
 
 
 
 
By signing this form, I certify that all the information reported on it is complete and correct. 
 
 
Student Signature:_________________________________________  Date: ________________ 
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