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Samuel G. Cessna        331 West Lockhart Street                                                 (570) 888-6622 
Principal Sayre, Pennsylvania 18840 
 
 
 
 
 

TO WHOM IT MAY CONCERN: 
 
___________________________________________________________WAS AT 

STUDENT 
 
________________________________________________________________ON______________ 
                                                COLLEGE/UNIVERSITY                                             DATE OF VISIT 
 
TO MEET WITH___________________________________________________________________ 
                                                          COLLEGE/UNIVERSITY OFFICER 
                                                                   
Please accept this as verification.  If you have any questions you many contact me at: 
 
 ________________________________                                                 

PHONE 
  
Sincerely, 
 
  
_______________________________________ 

COLLEGE REPRESENTATIVE NAME 
 
                                                                                         
_______________________________________  

TITLE 
 
                                                                                       
_______________________________________ 

DATE 
 


