CREDENTIAL REQUEST FORM
Please note that Credential Files are maintained for FOUR YEARS following graduation.

If your graduation date is more than four years from the date of this request, it will be                                           necessary for you to update your credential file using the Downloadable “Credential File Packet” on the AU website.

Present Name:_____________________________ Date Requested: ________________

Name when you attended AU (if different)_________________________________

Date Graduated (i.e. Sp 07, Fa 06) __________

Phone: ____________________
e-mail: ________________________

If you have never had credentials sent you are entitled to 5 free mailings OR 1 free fax. After that it is $2.00 per mailing and $10.00 per fax. If you have a balance over $10.00 your credentials will not be sent until payment is received. Checks should be made payable to Aurora University.
Credentials are mailed within 5-7 business days, after the written request is received by the university. Please include complete mailing address or fax number and name of person credentials are going to, if applicable.

Please send my credentials to:
1. ____________________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________________________________

4. ____________________________________________________________________________________________________________________________________

Mail Form to: 
Aurora University

College of Education

ATTN: Credentials

347 S. Gladstone

Aurora, IL 60506

Payment owed: ________________

Payment enclosed: _____________

