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ENROLLMENT VERIFICATION 

Please Print 
Student’s Name:______________________________________________________________________________ 
          (First)                (Middle)                           (Last)    
 
WIU ID Number:__________________________        Contact Phone Number:_____________________________ 
 
Choose One 

 PICK UP - Copies:__________________________ 
 

 FAX TO - Number: ( ______)_________________    Attention:__________________________________ 
 

 EMAIL - Email Address:________________________________________________________________ 
 

 MAIL - Name:_______________________________________________________________________ 
 
 Address:_____________________________________________________________________ 
 
 City:______________________________________State:_____________Zip:______________ 
 
Verification Options 

 Verification of full time enrollment for “current” term 

 Verification of full time enrollment for “previous” terms - 
 Please list terms desired (i.e., SPyr/SUyr/FLyr):_______________________________________________ 

 Statement of Academic Standing (i.e., Good Standing/Warning/Probation/Suspension/Dismissal) 

 Cumulative GPA 

 Class Standing (i.e., Freshman/Sophomore/Junior/Senior) 

 Deferment (Requestor MUST HAVE Loan Servicer form. WIU is REQUIRED to forward the form to the 
Loan Servicer.) 

 Good Student Discount (insurance form required) 

 Anticipated Graduation (NOT for car loans) 

 Permanent Address 

 School Address 

 Program/Major 

 Current Credit Hours 

 All Hours Earned 

 Current Class Schedule   ______________________ 
Term & Year 

 
Student’s Signature:_____________________________________________     Date:_______________________ 


