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REQUEST FOR VERIFICATION OF ENROLLMENT

Please provide a letter of enrollment verification for:

                                                                                                                                              
Student’s Name Social Security Number

Verification for what semester and year:                                                                                 

� Admissions will mail to:                                                                                 

                                                                                
                                                                                

� Fax to:                                              

                                              
                                              

List Name/Organization & Fax # above

� Student will pick up

� Enclose copy of schedule

                                                                                                                                             
Signature Date


