
FALL 202 _____
SPRING 202 _____
SUMMER 202 _____

Official enrollment starts on the first day of classes.  Letter will state "anticipated" until then.

CHECK BOX IF YOU WANT TO PICK-UP IN OFFICE

PERSON/BUSINESS:
STREET:
CITY, STATE, ZIP:

FAX NUMBER:

2025

EMAIL OR FAX TO SEND TO:

Student's Signature: Date:

PAUL SMTIH'S COLLEGE

SEMESTER TO BE VERIFIED

FULL-TIME VERIFICATION LETTER FORM

ADDRESS TO SEND TO:

EMAIL ADDRESS:

OR
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