
Out of State Student Attestation 

I, __________________________, understand that the ________________ program does not 

meet educational requirements for professional or occupational licensure, or the Georgia 

Southwestern State Unviersity is not aware whether the program meets educational requirements 

for professional or occupational licensure of my home state of  _________________. I 

acknowledge that the educational activities of the ___________________________________ 

program may not qualify me for licensure in my home state of ___________________________
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