
Verification of Higher Degree 

Name:_______________________________________________________ 

Local School: ________________________________________________ 

Position:_____________________________________________________ 

Social Security No: ____________________________________________ 

Degree Earned: __________________________  Date:_______________ 

College/Institution: ____________________________________________ 

_____ An original transcript is enclosed 

_____An original transcript has been requested 

******************************************************************************************** 

Mail this form and official transcripts to: 

Tuscaloosa City Schools 
1210 21 st Ave 

Tuscaloosa, AL  35401 
Attn: Personnel Office


