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Instructions 

• Official enrollment verifications are processed beginning the first day of the quarter. Official verifications are 
done only for current and past quarters. Future quarters will be processed the first day of the quarter requested. 

• If you are providing a form to be verified by the college, be sure your portion of the form has been completely 
filled out. If not, the form will be returned to you for the required information and will delay processing. 

• If you are NOT providing a form, please provide specific details about the information requested. 
 

Student Information 
Name:    

 Last First M.I. 

ctcLink ID:  Phone:  

 

Please select the option that best describes your request: 
� Car Insurance Good Student Discount: Currently enrolled full-time, includes cumulative GPA 

� Health/Dental Insurance: Currently enrolled full-time 

� Loan Deferment: Please refer your loan servicer to the National Student Clearinghouse 

� Scholarships: Currently enrolled full-time, includes cumulative GPA 

� Other: Please describe ________________________________________________________ 

________________________________________________________________________ 

Delivery Method 
Please indicate how you would like to receive your verification. Select one. 

� I will pick up on (date):_____________________________________________ 

� Please mail or email to (provide full address):_____________________________________________________ 

__________________________________________________________________________________________ 

Signature:  Date:  
 

 
**Please allow up to 2 business days for processing** 

 
 

Office use only 
 

Processed by: ______________________________________ Date:________________________ 
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