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To Whom It May Concern:
I request confirmation of my status as a matriculated graduate student.

Signature of graduate student making request:

Dear Rutgers AAUP-AFT:

This graduate student is matriculated in our department or program at
Rutgers University.

Today’s date

Department/Program

I am signing this statement in my capacity as

My contact information: (office phone)

(email)

My Signature:

Print name:

To the graduate student:
Please return this form to Rutgers AAUP-AFT, 11 Stone Street, New
Brunswick, NJ 08901-1113 or fax to 732-964-1032.

Rutgers AAUP-AFT
11 Stone Street, College Ave Campus, New Brunswick, NJ 08901-1113
(732) 964-1000 Fax: (732) 964-1032
Email: aaup@rutgersaaup.org Web Site: www.rutgersaaup.org



