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ATTESTATION OF HIGH SCHOOL GRADUATION OR EQUIVALENCY 

I,   , have applied for admissions at Computer Systems 

Institute (CSI).  I understand that I must meet admissions requirements. I hereby certify that: 

 I have a High School Diploma

o Name of High School:
o City: State (US):
o Country (if Country is other than US):

o Date of Graduation (month/year):

OR 

I earned my GED

o Name of Facility:

o City: State (US):
o Country (if Country is other than US):

o Date of Examination (month/year):

OR 

I do not have a HS diploma or GED but passed the ATB exam to meet admissions

requirements 

If, for any reason, this attestation of high school graduation , GED completion or ATB Test passing is inaccurate or false it 

can affect my eligibility to attend Computer Systems Institute, and eligibility to apply for Title IV Financial Aid. 

Furthermore, all Title IV financial aid and any other types of aid disbursed on my behalf to CSI must be returned to their 

respective sources until my eligibility is confirmed in another way.  I also understand that I will be responsible for payment 

to CSI of any balances left on my account due to said refunds.   

By my signature below, I attest that I understand the above and the information provided above is true and correct to 

the best of my knowledge. I authorize CSI to request from the above institution transcripts or other documentation to 

confirm this attestation and give Computer Systems Institute permission to contact my High School or GED office to 

confirm graduation. 

Your Name at the Time of Achieving Above Credentials:

Date of Birth:  Social Security Number: 

Student Signature:           Date: 

(First and Last - as it appears on passport) 

(First and Last) 

(mm/dd/yyyy) 

(mm/dd/yyyy) 




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