
Status of Enrollment Request 

Name:_____________________________________________    ID/SSN:_________________________ 

Mailing Address:_________________________________________________________________ 

E-mail:_______________________________ Phone:_______________________________ 

Information to be verified 

______Academic Standing ______Include GPA 

_____Enrollment Status for:  ___Fall  ___Spring  ___Summer I  ____Summer II    Year_______ 

_____Other:______________________________________________________________ 

________________________________________________________________________ 

Address to Mail, E-mail or Fax:_________________________________________________ 

___________________________________________________________________________ 

If there is a form to be filled out please attach it to this form. 

Signature:_____________________________________________________   Date:________________ 
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