Enrollment Verification/Certification Request Form

WAYNE STATE : Law School Records & Registration
UN]VERS[TY 471 West Palmer, Room 1223

g == Detroit, MI 48212
LAW SCHOOL Phone: (313) 577-3979  Fax: (313) 577-9800

Please completie ¢

Mai

i 1o Student Records at the address shown above, NOTE:

it i in person or by o
) working

Last Name: First Name: Middle Name: WSU D No. or SSN:

Previous name(s) under which | Birth Date Work Area Code & Phone #: | Home Area Code & Phone #:
vour transcript might be filed: | (tmm/ddivyyy):

3

Picase specify the sarvice yvou are requesting:

FOR STAFF USE:

O Enroliment verification

2 Degree certification

8 Loan Deferment Form processing '

Please specify the term/vear for which service is requested.
Winter/ Spring-Summer/ Fall/

an deferment forms for fisture terms. the forms will not be

Please specify pick-up or mailing preference:

O I will pick up the information in five (5) working days.

01 Please mait the information:

o Envelope provided.
o Address for maiiing:
Additional Information and Instructions:
Student ature: Date Signed {mmiddivvyvy):

Btudent Records Verification/Certification 8/8500



