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Registrar’s Office

​​​​​​​​​​​​​​​​​
Verification/Information Request Form
To:
Registrar’s Office

From:
___________________________________________________

            Please print name of student
Date:   _________________

Semester & Year to be verified: ____________________
SSN or Student ID #:    _____________________________________

Re:
Verification Letter

Place to be sent:



____Check here if to be picked up & not mailed
__________________________________________________________

__________________________________________________________

__________________________________________________________

Information to be included:

___  Full-Time



Anticipated Graduation Date:  ______________
___  Half-Time                                                                                                 ___  Not applicable
Other Comments/Requests:

____________________________________________________________


____________________________________________________________  

____________________________________________________________  

Signature:  __________________________________________________

