
 
  

ENROLLMENT VERIFICATION REQUEST

Name:  Student I.D. No.

Campus:   Number of copies needed:                

The Standard Enrollment Verification letter includes: 

PLEASE MAIL FORM: 

Name:

Address:

City: State: Zip:

PLEASE FORWARD VIA FACSIMILE: 

Contact Name: __________________________________________________________Phone No.: ______________________________  

Company Name: ________________________________________________________ Fax No.: ________________________________ 

STUDENT TO PICK UP 

Student Signature: Date:

 
 Processed By:  Date Completed:

Louisiana
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