
Verification of Enrollment Information Form 
 

Date: ____________ 

Student Name (Please Print)  ___________________________________________ 

Student ID# ___________________        SS#  _____________________________ 

Student Signature __________________________________   

Parent Signature ___________________________________ 

Address to Mail Form    ________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

If you wish to have the form faxed indicate fax number  ________________________ 
 
Do you wish 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 circling 
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 unites or more constitutes a full-time doctoral course of study. 
  


