[bookmark: _GoBack]Verification of Enrollment Request Form
(Please allow two business days for processing)

Student name: _______________________________________   Date: ____________________
Student ID or SSN: ___________________________________
Phone: _____________________________ Campus box: _______________________________
Simpson email: _________________________________________________________________

Standard letter includes number of credit hours and the start and end date of the term indicated below. If additional information is to be included please indicate specifics on the lower portion of this form.


Verification needed for: (indicate year)
Fall semester: ____________________________          Spring semester: ___________________________
Recipient’s name: ______________________________________________________________________
(Send to recipient by one of the following means)
 (
 
)
         Mailing address: ___________________________________________
                                   ___________________________________________
                                   ___________________________________________
	                       ___________________________________________

        Fax number: ______________________________________________


        Email address: _____________________________________________

Additional information to be included in letter:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Student signature: ________________________________________________  Date: _____________________

Processed by: ___________  Date: ____________               
