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OFFICE OF REGISTRAR/RECORDS 
 

 
REQUEST FOR LETTER OF VERIFICATION 

 
 
TODAY’S DATE  ______________________________________________________ 
 
NAME  _____________________________________________________________ 
 
STUDENT ID  ________________________________________________________ 
 
VERIFICATION REQUESTED: 
 

o ENROLLMENT VERIFICATION (CURRENT SEMESTER ONLY) 
o ENROLLMENT VERIFICATION (ALL SEMESTERS) 
o INSURANCE 
o INSURANCE (STATE MERIT) 
o IN-SCHOOL DEFERMENT FORM (PLEASE INCLUDE THE DEFERMENT FORM) 
o OTHER  _______________________________________________________ 

 
ARE YOU SUBMITTING AN ADDITIONAL FORM TO BE FILLED OUT BY THE REGISTRAR’S 
OFFICE? 
 

o YES 
o NO 

 
DO YOU WANT YOUR SOCIAL SECURITY NUMBER ON THE VERIFCATION LETTER? 
 

o YES 
o NO 

 
 
SIGNATURE  ________________________________________________________ 
 


