
 
 

 
Date:  ________________________ 

 
 
 
To:  SEVP - School Recertification Section 
 
 
From:  _______________________________________ 
   Name of PDSO 
 
 _______________________________________ 
                                    School Name 
 
 _______________________________________ 
              School Code 
 
 
 
Re:   Recertification 
 
 
 
This fax contains the following documents (please name each). 
 

1.  __________________________________________________________________ 
 

2.  __________________________________________________________________ 
 

3.  __________________________________________________________________ 
 

4.  __________________________________________________________________ 
 

5.  __________________________________________________________________ 
 
 
Other Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Total pages _______ (including fax cover sheet) 
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