
Name:											           Date:

		      SS#		          or		  Student ID			 

Semester and year request is for:

		  To be picked up – (ID required)		  Please provide 	
		  To be mailed					     address if mailed
		  To be faxed

		  Fax#

		  Attn.										                (Office Use Only)

											                       Done
											                       Date

								      

           

                    Adm/Rec.:M&PR/jd:02/09

Phone:

AA/EEO

Signature

Enrollment Verification Request

Fax this form to:
281-425-6831
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