ENROLLMENT VERIFICATION REQUEST FORM

Office of the Registrar - Lock Haven University of Pennsylvania - Lock Haven, PA 17745
Fax 570-484-2734

PRINT -- STUDENTIS NAME AND MAILING ADDRESS

LHU Student ID#

Birthdate

Phone (home)

Phone (local/work)

Phone (cell/mobile)

Maiden Name Any Other Name

CURRENTLY ENROLLED AT LOCK HAVEN UNIVERSITY? Yes No

ENROLLMENT VERIFICATION FOR WHICH SEMESTER (S)/SUMMER SESSION?
The GPA is also released as part of the verification.

Semester for which verification is requested is not in progress; we anticipate the status for the specified
semester.

STUDENTIS SIGNATURE DATE
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Normally this request will be processed within 48 hours; however, delay may occur during peak periods. Submit a
separate form for each mailing address. This form will be used in a window envelope.
PLEASE BE SURE ADDRESS IS CORRECT AND LEGIBLE.

Send verification to:

Sent
05/2007
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Semester for which verification is requested is not in progress; we anticipate the status for the specified semester.
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