Student Enrollment Verification Form

I would like verification of my enrollment at Judson University:   Sent to my CPO    Prepared for Pick-up (Please call when ready).
 Sent to:  

Attention

University/Organization

Street Address 

City, State, Zip Code
Student’s Name: (Print)
 Date: ___________ 
SS#:
ID#: 
 Voice Mail:
 CPO#: __________
	To be completed by the student
	This section is to be completed by Registrar’s office only

	 Please include academic standing(s).
 Please include grades from last semester completed.
       (Student must sign below.)


	Request received by:   phone      fax
Anticipated Graduation date: _________________________
                    Graduation Date:                        __________________________



	 Please verify my enrollment for the 
     following semester(s):
	Semester Dates
	Full/Part time
(note if pre-registered)
	Academic Standing

	 Fall _________________
	to
	
	

	 Spring _______________
	to
	
	

	 Summer Term _________
	to
	
	

	 Current semester for Adult  Studies  Cohort ________
	to
	
	

	Other
____________________________________________
	to
	
	


If received in a sealed envelope or faxed from the Registrar’s office, this form certifies that the above student is enrolled at Judson University for the semester(s) indicated above.
Signature: 

                                                             University Registrar
Signature: 

                                               Student (Required if grades are released)
University Seal
03/18/2017

