LeWIS &Clark COllege College of Arts and Sciences

Office of the Registrar
o geo . D Phone 503.768.7335
Verification Request T Fax 503.768.7333
@ E-mail reg@]clark.edu

www.lclark.edu
=  Lewis & Clark verifies enrollment for present and past semesters only.

= Return the form to the CAS Registrar's Office in person, by fax or by email — student signature required.

Last Name (Please Print) First Name Date

LC ID# Email Address Phone MSC

(] send standard enroliment verification A Standard Enrollment Verification is an official printed form that
includes the student's name, address, DOB, student ID number, semester dates, # of credits, full or part time
status, major, start term & class level. It is signed by the Registrar and has the official college seal.

Q Include my cumulative GPA on the enrollment verification.
a Verify my academic standing status on the enrollment form.
a Include other limited data (such as SSN) on the enrollment form. Specify data:

D Send other information

Q Complete and send the attached form. Specify type of form:

O Send official letter on college letterhead (specify information to be included):

DELIVERY:

U Hold for Pick-up (must show photo ID at time of pick-up)

D Mail to:

L Email / fax:

| authorize the Registrar's Office to release my enrollment information and / or other requested information specified
above. | also understand emailing and faxing are not secure forms of transmission (if requested).

Signature Date
Registrar's Office Use Only: Date Received:

Date verification completed

Requested info included OYes QN/A

Attached form completed OvYes QN/A
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