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Request for Visa Letter  
for Relatives of Graduates in Foreign Countries 

 
Please print. 

Tech ID or Social Security Number:  

Student’s 
Full Name: 

 Mr.  Mrs. 
 Ms.  Miss 

  Last Name First Name Middle Name 

Address:  

  

Day Phone:  Evening Phone:  

Program Major:  

Award Type:   AAS Degree       Diploma       Certificate 

Campus:   Brooklyn Park       Eden Prairie   

How many copies of the letter do you want sent to the address above?  
 
 I have submitted an Application for Award to the Registrar’s Office.  The Application for 

Award must be submitted to the Registrar’s Office and approved before a letter can be 
issued. 

 

Student Signature:  Date:  
 
 
Allow 10 business days for processing. 
 
 

For Office Use Only 
 
Student is eligible for graduation at the conclusion of: 

  Fall Semester            Spring Semester            Summer Semester          Year _________  

Registrar’s Signature:  Date:  
 


	Last Name First Name Middle Name

