
 
 
 
 

REQUEST FOR VERIFICATION OF STUDENT STATUS 
 
 
 
 
NAME:                                                                            SIGNATURE: 
 
 
CLASS:          DATE:  
 
 
 
 
Please send the form checked below to the address indicated: 
 
           Certificate of Registration 
 
           Certificate of Good Standing 
 
           Certificate of Good Standing for Outside Elective 
 
            
 
 
Address: 
 
             
 
                         
  
                  


