OPT DEPARTMENTAL CONFIRMATION LETTER
May only be completed by ACADEMIC PERSONNEL 

(i.e.: Academic/Graduate Advisor, Program Coordinator, Department Chair, Dean)
NAME OF

[image: image1.wmf][image: image2.wmf]STUDENT: ___________________________________ UFID # ______________________
FIELD OF STUDY: __________________________________________________________
DEGREE SOUGHT: _________________________________________________________

ESTIMATED GRADUATION/COMPLETION DATE: _________________________________

I confirm the above named person is a student in the Department of 
__________________________________________________ and is expected to 
complete the degree requirements on ___________________________________.

Signature 
Date 

Print Name 
Title

E-Mail Address
Tel. #
Sample Form Only.  


The letter must be on departmental letterhead.
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