‘ ENROLLMENT VERIFICATION Request

. Your socid security number is confidential and, under a federa law called the
Betl:lmglglm Date Requested: Family Educational Rights & Privacy Act, the college will protect it from
TECHNICAL '

unauthorized use and/or disclosure. In compliance with state/ federal

requirements, disclosure may be authorized for the purpose of state and federal

COLLEGE ‘D f?r?ancial aid, Hope/Li‘fet?r%lﬁe Learning tax cregitsf) academic transcripts,
Birthdate: assessment or accountability research.
Requested By:
*NAME STUDENT IDNUMBER
*SIGNATURE (Required to authorizerelease of records) * PHONE #
*LETTER TO:
(Street)
ADDRESS:

(City, State, Zip) (If not picked up within 2 wks after notification this paperwork will be mailed to students’ address)
TYPE OF VERIFICATION REQUESTED: [JMail [ Pickup (photo ID required)

CFill out attached enrollment verification form
[CIbates of Enrollment: Quarter Requested
Satus: [CIFull or Half-time [ # of Credit Hrs
Other:

*Required information. Incomplete formswill not be processed. Allow 7 working daysto process.

Bellingham Technical College, 3028 Lindbergh Avenue, Bellingham WA 98225-1599 Bellingham Technical College provides equal opportunity in education, employment and accessto all
persons. Inquiries regarding compliance with access, equal opportunity and/or grievance procedures should be directed to the Human Resources Office, Building A, Room, A2, or call
360.752.8354 or 360.752.8515/TTY. h:\forms\enrollment verification. docx 10/29/10




	Text1: 
	Text2: 
	Text3: 
	Text8: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Check Box2: Off


