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REPLY TO

ATTENTION OF:
REQUEST FOR VERIFICATION OF STUDENT STATUS
TO:   Office of the Registrar
Please furnish information below on identified student:
STUDENT NAME _______________________________________________

STUDENT SSN _________________________________________________
1. _____ Currently enrolled as a full-time student

_____ Currently enrolled as a half-time student

_____ Currently enrolled as more than a half-time student
_____ Accepted for enrollment as a full-time student
_____ Accepted for enrollment as a half-time student
_____ Not currently enrolled

NOTE: Half-time is whatever the school’s definition of “half-time” is OR one half the number of hours the school requires to be considered a full-time student.  (Example: If a school requires 12 hours to be full-time, then half-time would be 6 hours.)

2. ENROLLED FOR:

_____ Number of semester hours for current semester OR

_____ Number of quarter hours for current quarter

3. IS STUDENT MAINTAINING AN ACCEPTABLE SCHOOL STANDING?

_____ YES
_____ NO
_____ NEW STUDENT
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INFORMATION PROVIDED BY: _______________________________________________________________

_______________________________________________________________

_____________________________________________________
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