
STUDENT ENROLLMENT VERIFICATION FORM

The enrollment verification form includes:  Degree, Expected Graduation
Date, Academic Status, Hours Earned, Term(s) enrolled, Start and end of each
term enrolled, Hours or credits taken in each term and enrollment status
(ex: Full time, part time etc).

STUDENT Name: ________________________________________________________

Mailing Address: _______________________________________________________

________________________________________________________________________

City/State/Zip Code: ____________________________________________________

Country ________________________________________________________________

Phone: (            )_______________________ Cell: (            )_______________________

Number of verifications requesting: _____________________.

To whom you would like form addressed to:  (ex:  To Whom It May Concern)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

To Whom you would like the form mailed to or (faxed):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________ Fax:  __________________________

Franklin Pierce Law Center, Registrar
2 White Street, Concord, NH  03301

Fax: (603) 513-5289
Phone:  603-228-1541 ext 1103 or 1119


