
 

  

 

 
 

 
 

 

 
 

    

 
    

 

 
    

 
    

  
    

 
    

 
 

 
 

New York State Education Department 
Bureau of Proprietary School Supervision 

Sworn Statement of Student's Graduation from a 
Foreign High School 

BPSS-115 (11/00) 
Name: (Last) (First) (Middle 

Initial) 
Address: (Street) (City) (State) (Zip) 

Date of Birth: Social Security Number: Alien Registration 
Number: 

Curriculum in which to be enrolled: Native Country: 

In the spaces below, give an accurate record of your educational preparation 
Name of School Location of 

School 
(City, Country) 

Attendance Dates Diploma/ 
Degree 

Obtained 
Entrance 

Date 
Leave 
Date 

Elementary or 
Primary 

School(s) 

(1) 

(2) 

High School(s)/ 
Secondary 

School(s) or 
Pre-University 

(1) 

(2) 

Postsecondary 
School(s) 

(1) 

(2) 

Reason why diploma or transcript cannot be obtained: 

Efforts undertaken by the student and/or school (please specify) to obtain these 
educational records: 
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Student Statement 

Under the penalty of perjury, I declare and affirm that the statements made in this 
application, including any accompanying statements, are true, complete and 
correct. I understand that a false statement on my part will result in my 
termination from the school. 

Student Signature: Name (print or type): 

Subscribed and sworn to before me this day of , 20 

Notary Public: 

School Statement 

I affirm that the school or any of its representatives did not encourage or direct 
this student to make any false statements on this document.  I acknowledge that 
if the State Education Department later determines that such a student was 
directed or encouraged to provide false information on this document by the 
school or its representatives, then the school may be subject to disciplinary 
action. 

Signature of School Director: Name (print or type): 

Subscribed and sworn to before me this day of , 20 

Notary Public: 
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