Date: _____________________
Effective Term: _____________________


Hollins University

Enrollment Verification Request
Enrollment verifications are available two weeks after the start of classes.  The Registrar’s Office does not verify student enrollment status for a full academic year.  You must request enrollment verification each term.
Last Name: ________________________________    First: _________________________    MI: __________

Student ID: ____________________________    Class Year: ___________
Verify:
(  full-time enrollment


(  anticipated graduation date

 
(  part-time enrollment


(  other: _________________________________

Student Signature: ________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------
Please indicate below how you would like your enrollment verification delivered.
□ Fax:   __________________________________  

□ E-mail:  _________________________________   

□ Mail to:  _________________________________

                  _________________________________

                  _________________________________

                  _________________________________
Rev. 11/5/2014
Enrverif


