
 
 

 
Office of the Registrar 
683 Hoes Lane West, Rm. 335 
Piscataway, NJ 08854 
Telephone: 732/235-9724/4316 
Fax: 732/235-9599 
Email: sph-registrar@umdnj.edu 
 

 
ENROLLMENT VERIFICATION REQUEST FORM 

 
PRINT CLEARLY 
 
Name:___________________________     Student I.D.: __________________________________ 
 
Address:_________________________________________________________________________ 
 
City:______________________________       State:________   Zip: ________________________ 
 
Dates of Attendance__________________________________ 
 
State below the type of information regarding your status that you wish to release, e.g., anticipated date 
of graduation, full-time or half-time status, etc.  Please note grades cannot be sent via this request form.  
If you wish to release grade information, you must complete a Transcript Request Form. 
 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Print the complete mailing address of where or to whom you wish this verification sent. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

Signature: ____________________________  Date: ________________________ 

 


