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Enrollment Verification Form 

 
1. Student Information: (please print) 
 
NAME:_____________________________________________________ 
 
ADDRESS:_________________________________________________ 
 
CITY:_______________________STATE:________ZIP:_____________ 
 
PHONE: (h)____________________(w)__________________________ 
 
SSN:______________________________________________ 
 
DATE OF BIRTH:____________________________________ 
 

 
 

2. Enrollment information: (please print) 
 
ARE YOU CURRENTLY ENROLLED AT RPCC?  ________YES ________NO 
 
IF NO, LIST SEMESTER TO BE VERIFIED:____________________________ 
 
*PLEASE NOTE: Enrollment verifications will not be produced until 
payment has been made or financial aid has been processed for semester 
being verified. 
 
SEND VERIFICATION OF MY ENROLLMENT TO: (please provide complete address) 
________________________________________________________________ 
 
________________________________________________________________ 
 
OR    ___________PICK UP  ________________________FAX(LIST NUMBER)
 
 
 
3. STUDENT SIGNATURE:______________________________DATE:________________  

(will not be processed without signature) 
 

Office use only: processed by/date:________________________________ 


