
Enrollment Verification

Student Name Student ID#

Phone Number Email Address

Please verify the following information:

Student is currently enrolled as a full-time student (12 hours or more)

Student is currently enrolled as a part-time student (less than 12 hours)

Student is anticipated to graduate

Student is in good standing at Georgia Gwinnett College and is eligible to return

Verify enrollment for which term/year:

Check one:

Please mail verification to:

Please fax verification to: 

I will pick up verification.

Fax number:

Attention:

Signature of Student Date


Enrollment Verification
Please verify the following information:
Check one:
Signature of Student
Date
Georgia Gwinnett College
sdarter
Normal
dkoenig
2
Microsoft Office Word
9/24/2007 3:30:00 PM
10/31/2007 8:38:00 AM
10/31/2007 8:38:00 AM
2
1
85
508
4
Georgia Gwinnett College
119296
78
19
574
10/31/2007 8:38:00 AM
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