ERSKINE COLLEGE



VERIFICATION OF ENROLLMENT

Please Note:  The Registrar’s Office can only verify current and past enrollment.  Enrollment Certification for future semesters will not be available until 5 days after the drop/add period of the semester you are requesting.

Name:  _______________________________________________________________________


Last


First


Middle


Former (if applicable)

SS#:  _______________________________

Daytime Phone #:  ____________________

Please indicate the semester of enrollment you would like to have verified:

  SEMESTER

YEAR   ___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

Would you like your verification mailed, or held in the Registrar’s Office for pick up?

Please check the appropriate box below.

□
PICK UP (Please allow 48 hours.)

□
MAILED (Please indicate address in the space below):


Name/Company  
_______________________________________________


Address

_______________________________________________


City, State ZIP

_______________________________________________

I authorize the release of my enrollment history to a third party.

Student Signature







Date







