
VERIFICATION  REQUEST 
 
 
 

                    Student ID #_________________   Date:________________ 
 

Social Security # _______________ 
                                     Only when necessary 

 
Name:________________________________________________________ 

 
Address:_______________________________________________________ 

 
Email Address__________________________________________________ 

 
Phone Number:_________________________________________________ 

 
 

Semester for which verification is needed:  (Please enter year) 
 

Fall:__________  Spring:__________ Summer:__________ 
 

Full-time:___________  Part-time:_____________ 
 

Expected date of graduation if needed on verification _____________________ 
 

Other___________________________________________________________ 
 
 
 

Mail to: 
 

Name:__________________________________________________________ 
 

Address:________________________________________________________ 
 

________________________________________________________ 
 

________________________________________________________ 
 

Pick up:__________ or  Fax#_______________________ 
 
 
 
 

Student’s signature:_______________________________________________ 
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