
 

University of San Diego 
Verification of Enrollment Information Form 

 
 

 

Date: _____________________ 
 

Student’s Name (Please Print): __________________________________________________________ 
 

Student’s ID #: ________________________ Social Security #: _______________________________ 
 

Student Signature: ____________________________________ 
 

Parent Signature: _____________________________________ 
 

Address to Mail Form: 
  

Title: _________________________________________________________ 
   

Street 1: _______________________________________________________ 
   

Street 2: _______________________________________________________ 
   

City: _____________________________  State: _______ Zip: ____________ 
   

FAX: ____________________________ 
 

Do you wish for your permanent address to appear? Yes  No  
 

Semester(s) to be verified: _________________________________________________ 
(Note: Semesters that the student has not registered for cannot be verified.) 
 

Please indicate if you would like any of the following information to appear by checking the appropriate 
item(s). 

Completed Units  Class Level  Cumulative GPA  Last Semester GPA  

Program of Study  Last Semester Completed  Date of Graduation   

Anticipated Date of Graduation; _____________________________________ 
 

Indicate any non-USD information you will need to include (i.e. insurance ID#.) 
 

 

 

 

 

 

 
Note: This is to certify enrollment for the above named student. A total of 12.0 semester units or more constitutes a 
full-time undergraduate course of study, while 9.0 semester units or more constitutes a full-time graduate course of study 
and 6.0 semester units or more constitutes a full-time doctoral student. 
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