Minnesota State University, Mankato Office of the Registrar

VERIFICATION OF ENROLLMENT

Request Date

P T mpl h n

Name Tech ID Number

Local Address

Home Telephone ( ) Work Telephone ( )
Permanent Address
Permanent Telephone ( ) Graduation Date

Reason for Verification (Ioan; insurance, etc.)

| request verification of enrollment for the time period from to

NOTE: Enroliment Verification can only be done after the drop/add period for the term has passed.

(Stamped, addressed envelope must be attached.) [For office use only

Part Il (Ti mpleted he Registrar
| certify that the above-named student was/is/will be enrolled at Minnesota State University, Mankato as follows:
From To Status

3 Full-time (J Half-time O Less than half-time
O Full-time O Half-time  (J Less than half-time
O Full-time (3 Half-time (O Less than half-time
O Full-time O Half-time  J Less than half-time
O Full-time O Half-time [ Less than half-time
3 Full-time  Half-time O Less than half-time
O Full-time (3 Half-time O Less than half-time

He/She is registered as a full-time/half-time/less than half-time student for the term which began/will begin on
and will end on , but will not be officially enrolled until the drop/add period for the term has passed. According
to our records, he/she graduated/expects to graduate on

Marcius R. Brock, Interim Registrar Date
Minnesota State University, Mankato :

132 Wigley Administration Center

Mankato, MN 56001 Seal
507-389-6266

School Code (FICE) 002360

A member of the Minnesota State Colleges and Universities System. Minnesota State University, Mankato is an Affirmative Action/Equal Opportunity University.
This document is available in alternative format to individuals with disabilities by calling the Office of the Registrar at 507-389-6266 (V), 800-627-3529 or 711 (MRS/TTY).

Return this completed form to the Office of the Registrar, WA 132. REGI6OFR_REV.07/09



