
VERFICATION OF ENROLLMENT  
REQUEST FORM 

 
 
 
NAME: 
  Last Name     First Name 
 
SOCIAL SECURITY NUMBER OR STUDENT ID NUMBER                                                
 
CURRENT DATE:                                                     VERFICATION REQUESTED        
        FOR SEMESTER & YEAR                    
 
 
REASON NEEDED: 
      
 
Letter of Verification to be sent to the following address: 
 
 
 
 
 
 
 STUDENT’S SIGNATURE: 
 
 
                                                                                                                    Mailed: 
FOR OFFICE USE ONLY: BY:                                                          Picked-up: 
DATE RECEIVED: 
 
 

 


