
 INTERNATIONAL STUDENT INVITATION LETTER 

Request Graduation Verification  
 

Handwritten forms will not be processed 

Only forms completed and submitted electronically will be accepted. 

Email completed from to Natalie.shrestha@dctc.edu 

Processing takes 1-2 weeks depending on the time of year submitted  

Limit, two letters per student 

 

Student Information 

Student Name              

Student ID              

Program of Study              

Date of Birth _____ / _____ / ________       
  Month      Day            Year 
   

 

Invitee Information 

First (Given) Name            

Last (Family) Name            

Date of Birth _____ / _____ / ________       
  Month      Day            Year 

Relationship to Student             

 

Invitee Information 

First (Given) Name            

Last (Family) Name            

Date of Birth _____ / _____ / ________       
  Month      Day            Year 

Relationship to Student             

 

 

 

1300 145TH STREET EAST • ROSEMOUNT, MN 55068 

Dakota County Technical College is a member of Minnesota State and an 

affirmative action, equal opportunity educator/employer. 
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