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THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234


Office of Teaching Initiatives

89 Washington Avenue

Albany, NY   12234


College Coursework Verification

___________________________________ has taken __________________________


Print Student Name






Course Number 

_________________________________________

____________________________ at


Course Title







Subject Area
______________________________________________________________________________
Name of Institution of Higher Education

Select the statement that best describes the above named course:
□
The course would count toward a bachelor’s degree in the subject of the course at this 
institution were the student to matriculate in a degree program.

□
The course would count toward a master’s degree in the subject of the course at this 
institution were the student to matriculate in a degree program. 
□
The course is a professional development/continuing education course and does not 
provide credit toward a Baccalaureate or Master’s Degree issued by this institution.

□
The course would NOT count toward a Baccalaureate or Master’s degree at this institution.

________________________________________







Registrar’s Signature






SEAL OF REGISTRAR 

________________________________________
Print Registrar’s Name

________________________________________
_________________________________

Registrar’s Phone #





Registrar’s E-mail

NOTE TO APPLICANT:  Please have the registrar complete the above and attach this form to an official transcript. If the registrar has recently forwarded a transcript directly to the Office of Teaching Initiatives or the BOCES, please return this form under separate cover directly to: New York State Education Department, Office of Teaching Initiatives, Room 5N, Albany, NY 12234 – or to the BOCES which you applied. 
College Coursework Verification Form 

