Verification of Graduate Student Status 
for ISCA Membership

Please have a professor signature included on the form to verify graduate student status.  Return by:  
· Email: iowaschoolcounselors@gmail.com	
· Fax: 515-282-9117
· [bookmark: _GoBack]Mail:  ISCA, 6919 Vista Drive, West Des Moines, IA 50266

I verify that the following student __________________________________________ is enrolled in a Counseling Graduate Program during the __________school year.  
· _______Buena Vista University
· _______Drake University
· _______University of Northern Iowa
· _______University of Iowa
· _______Other ______________________________

Professor Name________________________________________________
Professor Signature _____________________________________________
Email_________________________________________________________
Mailing address_________________________________________________
Phone number__________________________________________________

