
Please attach any form(s) to be completed to this request!{PRIVATE } 
 
 ENROLLMENT VERIFICATION 
 
Please use one form for each request. 
 
Name:                                                                            Date:                              
 
Campus Mail:  _____ P.E.O.    ______ Reeves    ______ Robertson    ______ Nevada Rm 
 
Semester for Verification:  Spring                Fall              
 
Person or institution to whom verification should be sent: 
 
 Person:                                                                     List courses 

 Institution                                                                     in progress: ______ 

 Address                                                                     

                                                                       

 
I authorize the release to the above named person or institution.                                                                    
               Student's Signature 
ARO 4/2000 
 
 
 


