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Enrollment Verification Request Form
Check one:  _______Enrollment Verification
_______Letter of Good Academic Standing
            

      _______Degree Verification 

_______Other (Please specify)
*Please Note: To provide quality service, all information must be completed.  Please allow 3 business days for certification to be processed.  
	Date:  ___________________________

Lane ID or SSN#: _________________

Are you currently enrolled?  Yes    No

Email:________________________________

Expected Graduated Date:_______________

Student Signature:  
______________________________
	Name:________________________________________
Home Address:_________________________________
City, State  Zip:  _________________________________
Local Phone #:  ________________________________
Delivery Method (Circle One):    Pick-Up
Mail (include address below)        Fax (include number below)



Send Verification To:_________________________   Fax Number:_____________________
Mailing Address: _______________________________________________________________
City, State  Zip:   _______________________________________________________________
Office of The Registrar
545 Lane Avenue
Jackson, TN  38301
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