Enrollment Verification Request
Please allow 2-3 working days for processing
	Student Name:  
	     
	Student ID (Required): 
	     

	
	
	
	Or Last 4 of SSN

	Address:
	     

	Phone:
	     
	Email:
	     

	

	Student Currently Enrolled as: (check one) 

	 FORMCHECKBOX 
 Undergraduate       FORMCHECKBOX 
 Graduate       FORMCHECKBOX 
 Credential       FORMCHECKBOX 
Doctorate

	

	College/ School: (check one)

	 FORMCHECKBOX 
 College of Arts & Sciences    FORMCHECKBOX 
 Johnston Center    FORMCHECKBOX 
 School of Business    FORMCHECKBOX 
 School of Education

	

	Information Requested for Release:

	 FORMCHECKBOX 
 Enrollment Verification

	 FORMCHECKBOX 
 Process the Attached Form

	 FORMCHECKBOX 
 Additional/ Other Information Requesting: 
	     

	
	

	Semester/Dates Being Verified:
	     

	

	Method of Delivery:
	

	 FORMCHECKBOX 
 Pick Up           FORMCHECKBOX 
 Mail          FORMCHECKBOX 
 Fax           FORMCHECKBOX 
 Scanned/ Email    

	                               Provide information below for mail, fax or scanned/email requests 

	

	Person/ Agency to Whom Information may be Released:

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone Number:
	     
	Fax Number:
	     

	Email:
	     

	

	I authorize the Office of the Registrar to release the information indicated above to the designated person/agency.


	Student/Requester Signature:
	
	Date:
	

	Relationship to Student
	     
	

	

	

	Requests may be submitted to the Registrar’s Office:
     In the Administration Building, Room 203A
     By fax: (909) 335-5155

     By mail: University of Redlands, Office of the Registrar, P.O. Box 3080, Redlands, CA 92373
     By email:  Registrar@redlands.edu

	


