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Enrollment or Degree Verification Request
Used for student loan deferment, insurance verification, etc.


Date:					 Student ID Number: 					

Name: 										____________ 
                                  Last                     		First              		Middle Initial                     
                                                                                       
Phone:      				   

Verify enrollment for the following term(s)*: 						    
*Please note:  Enrollment cannot be verified for future terms.

Information you would like included in Registrar’s verification letter:

	 Social security number	

	 Actual or Anticipated Graduation Date  

	 Major(s) and/or Minor(s) 

	 GPA 

	 Other (please specify) 								

												

												

Address (es) to send letter:
	1. 
	2.

	Name:
	Name:

	Street:
	Street:

	City, St, Zip:
	City, St, Zip:

	
	



Student Signature: 						_______ Date: 		______
 (
For Office Use Only:
Received By:
 __________________________ 
Action:
 _________________________ 
Date:
 ________________________
)
Completed forms to:
Office of the Registrar		Phone: (651) 641-8233
1282 Concordia Ave.			Fax:  (651) 603-6144
St. Paul, MN  55104-5494
		Revised 7/29/2013
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