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Tuskegee University
Office of the Registrar
136 Kresge Center
Tuskegee, AL 36088

REQUEST FOR A LETTER OF VERIFICATION

INSTRUCTIONS:
1. PRINT FULL NAME
2. GIVE YOUR STUDENT ID NUMBER
3. BRIEFLY DESCRIBE YOUR REQUEST & INDICATE TERMS/TERM YOU WANT VERIFIED
4. INDICATE IF THE LETTER IS TO BE PICKED UP, FAXED OR MAILED. PLEASE PRINT THE
MAILING ADDRESS AND/OR FAX NUMBER CLEARLY.
5. ALLOW 5 TO 7 WORKING DAYS

NAME: ID:

TYPE OF REQUEST (X) THE APPROPRIATE BOX/BOXES

TYPE OF REQUEST

O ENROLLMENT VERIFICATION
O COMPLETE ENROLLMENT HISTORY

DETAILED DESCRIPTION:

CHECK (X) THE APPROPRIATE BOX/BOXES

FAX NUMBER(IF APPLICABLE)

O pICK UP

O FAX TO

O MAIL TO MAIL TO(IF APPLICABLE)
DATE DATE
REQUESTED COMPLETED
STUDENT DATE PICKED
SIGNATURE up

Create your own automated PDFs with Jotform PDF Editor- It's free % Jotform


https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=240868862226061&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

	formID: 240868862226061
	pdf_submission_new: 1
	simple_spc: 240868862226061-240868862226061
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	typeOf3[0]: Off
	typeOf3[1]: Off
	typeA6[0]: Off
	typeA6[1]: Off
	typeA6[2]: Off
	Textbox19: 
	Textbox23: 
	Check Box24: Off
	Check Box25: Off
	Textbox26: 
	Textbox27: 
	Textbox28: 
	Textbox29: 
	Textbox30: 
	Textbox31: 
	Textbox32: 


