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        Office of the Registrar 
 
 
Student: ___________________________             
  
Student ID# : _____________________ 
 
Date of Attendance                                          Student Status 
 
____________   to ______________               FT ____ HT ____ LHT ____ 
 
____________   to ______________               FT ____ HT ____ LHT ____ 
 
____________   to ______________               FT ____ HT ____ LHT ____ 
 
____________   to ______________               FT ____ HT ____ LHT ____ 
 
____________   to ______________               FT ____ HT ____ LHT ____ 
 
____________   to ______________               FT ____ HT ____ LHT ____ 
 
____________   to ______________               FT ____ HT ____ LHT ____ 
 
____________   to ______________               FT ____ HT ____ LHT ____ 
 
____________   to ______________                  FT ____ HT ____ LHT ____ 

FT= Full Time HT= Half Time LHT= Less than half time 

 
 
Expected date of graduation: ______________________OR 
 
Actual separation date by            withdrawal          graduation ____________ 
 
Name of School Official and Title: _________________________________ 
 
Signature: __________________________   Date: ____________________ 
 
School Code: 021171 
 

Enrollment Verification 


