STUDENT REQUEST FORM

Letters Certifying Enrollment, Good Standing with or without Ranking

NOTE:  PLEASE REQUEST INFORMATION AT LEAST 24 HOURS IN ADVANCE. We will make
 every effort to honor your request IN A TIMELY MANNER - AS TIME PERMITS

***Requests made on this form will be processed by Rita Johnson, Administrative Assistant
All other Request Please see Ms. Kathy McClendon in room 229 for a request form.
I, ________________________________________request that the following information be furnished.
Phone Number ​​(_____)  _______ - _______.

Student I.D. _____________________________
 (PLEASE CHECK ONLY THE INFORMATION NEEDED)

____ Certify Enrollment

____ Good Standing   
____ Include Ranking   ______ Yes     _______   No
OTHER INFORMATION NEEDED – PLEASE BE SPECIFIC ​​​​​​​_____________________________________________________________________________________
_____________________________________________________________________________________

NOTE: UNOFFICIAL TRANSCRIPT ARE AVAILABLE BY ACCESSING YOUR STUDENT ACCOUNT
              OFFICIAL TRANSCRIPTS MAY BE PURCHASE IN THE UNIVERSITY REGISTRAR’S OFFICE

Please indicate the name and full address of person(s) letters are to be communicated to.

NAME​​_______________________________      
NAME________________________________

Address ______________________________         
Address _______________________________

City, State, Zip ________________________          
City, State, Zip _________________________
Contact Person_________________________

Contact Person__________________________
IMPORTANT NOTE:  LETTERS WILL NOT BE ADDRESSED: “To Whom it May Concern” AND Per Dean Mouton’s request, letters will not be addressed to the students
Please check your classification:

1st Year _______     2nd Year _______      3rd Year________    Graduate_____    - ________
Credit Hours Earned________________

GPA_____________________

SHOULD LETTER(S) BE MAILED?  ________ YES         _______ NO

Reason for Request: ____________________________________________________________________
_________________________________________                                ____________________________

Student Signature                                 
              
                   
          Date Requested

Office Use Only
Job Completed __________________       Mailed ________________    Faxed ___________________
