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Credential File Activation Form 
 
Please Print Clearly 
 
Last Name: ___________________________________________________________________ 

 
First Name: ______________________________________ Middle Initial: ________________ 
 
Current Address: ______________________________________________________________ 

 
____________________________________________________________________________ 
 
Cell Phone Number: ___________________________________________________________ 
 
 
Permanent Address: ___________________________________________________________ 
 
____________________________________________________________________________ 
 
Non Cazenovia Email: __________________________________________________________ 
 
Degree & Major: ______________________________________________________________ 
 
Specialization or Minor: ________________________________________________________ 
 
Graduation Date: _____________________________________________________________ 
 
 
 
 

Names of Recommenders 
 
____________________________________________________________________________ 
 Name        Telephone Number 
 
____________________________________________________________________________ 
 Name        Telephone Number 
 
____________________________________________________________________________ 
 Name        Telephone Number 
 
 

For Office Use Only 
 
Activation Date: _______________  Staff Name: _______________ 
 


