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NCCAOM® Student Graduation Verification Form 

Temporary Exception for Students Graduating Before December 31, 2021

School Information 

     School Name: 

     Contact Person: 

     Phone Number: 

     Email: 

Student Information 

     Student Name: 

     Date of Birth: 

     Enrolled Program (Ac or OM): 

     Enrollment Date: 

     Graduation Date: 

     Total Academic Hours completed (didactic & clinical): 

School Authorization 

     Print Name: 

     Signature: 

     Date: 
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