
REQUEST FOR LETTER OF VERIFICATION 

 

STUDENT NAME________________________________________     CAMPUS BOX_______________ 

STUDENT CAMEL NUMBER_______________________________  CLASS YEAR________________ 

What information needs to be VERIFIED (Check necessary items) 

Enrollment for present semester ________       Enrollment for previous semester __________ 

Expected date of graduation __________  Other ________________________________________ 

Please indicate address where verification form should be sent:  

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 

 


