
ENROLLMENT VERIFICATION REQUEST 

Name_______________________________________________________________________________ 
 Last First Middle 

Student ID Number________________________  SSN _________-______-_________ 

Campus Box #____________________________  Local telephone #__________________________ 

Additional information to be included in letter: 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

Send verification letter to: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 
 
Signature ________________________________  Date ____________________________________ 


