
Student Enrollment Verification Request 

Name: __________________________________________________________ 

Last   First   Middle 

Student ID#: ______________________ 

Term: ____________________________ 

Date of Birth: ______________________ 

Student email: _____________________ 

Phone number: ____________________ 

Where to Send Verification 

Email to: ___________________ 

By mail: 

Purpose of Verification: ________________________________ 

Type of Verification  

Enrollment  

Non-Enrollment 

GPA 

Degree Verification 

Student signature ______________________ Date __________________ 
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