WAYNE STATE
UNIVERSITY

ENROLLMENT OR DEGREE
VERIFICATION REQUEST FORM

LAW SCHOOL Law School Records & Registration Office

471 West Palmer ~ Detroit, Ml 48015

Phone: (313) 577-3979 ~ Fax: (313) 577-9800

Email: LawRecords@wayne.edu
Last Name First Name Middle Name Student ID or Last 4 SSN#
Previous Name(s) Birth Date Telephone Number Email
|| l:l Enrollment Verification Years/Semester .I:'I Degree Verification Graduation Date
Please Specify: Pick up in person :l

Mail To:

Student Signature

Date

SPECIAL INSTRUCTIONS OR ADDITIONAL NEEDS:
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