SCHOOL VERIFICATION FORM

Student  __________________________________________________

SSN       ___________________________

School   __________________________________________________

I certify that the above named student is in good academic standings and is:

□  Currently enrolled full-time

□  Currently enrolled half-time ______________________

  




    Semester Hours

Date _____________________________

______________________________










Counselor

Telephone No. _____________________

MUST HAVE SCHOOL SEAL TO BE VALID

