
C a l  P o l y   
O f f i c e  o f  A cad e mi c  R e c or ds  
1  Gr a n d  Av e nu e  
S a n  L u i s  O b i sp o ,  CA   93 40 7 - 0 033

 
                                                                                                                                                 O F F I CE  O F AC AD E M I C RE C O R DS  

VERIFICATION LETTER REQUEST  
( P r o c e s s i n g  t i m e :  U p  t o  1 0  b u s i n e s s  d a y s )  
 
 Requests by  FAX: ( 8 05 )  7 56 -7 2 37  
 Requests by mail: send this request  to: 

 
 

 
 
STUDENT ID# 

       

           
 
 

                                                                                                         DATE OF BIRTH                    PHONE / E-MAIL 
 
 
STUDENT NAME:                                                                                                                            
                                Print:      Last                                           First              Middle                                      P R E V I O U S  N A M E ( S )  
  
 

 X  
 

       Student Signature (REQUIRED) 
 
 
 
     
 

 
 
 
 
 
 
 
 
 
Veri fy enrol lment  for CURRENT term:  
( Y o u  M US T b e  r e g i s te r e d  f o r  t he  te r m( s )  s e l ec te d )  
 
 

□ WINTER 20_______         □ SPRING 20_______         □ SUMMER 20_______         □ FALL 20_______ 
 
 
 
 

 
Ver i fy enrol lment for previous term(s):   
V e r i f i c a t i o n  f o r  e nr o l l m e nt  f o r  t e r m s  pr i o r  t o  Fa l l  1 9 8 7  w i l l  r e q u i r e  ad d i t i o n a l  p r o c e s s i n g  t i m e .  
 

□ Verify enrollment for all previous terms 
□ Verify enrollment for the following terms:   

 
 
 
 
 
□ Verify Higher Education GPA □ Verify Term GPA (designate term):  
□ Verify degree(s) awarded 
□ Verify Anticipated Graduation Date* 
 
*Anticipated Graduation Date available only if Request for Graduation Evaluation is on file** 
 
**If Request for Graduation Evaluation is not on file, state your expected graduation date:   
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O F F I C E  U S E  
 

Provide referencing information (policy number/policy holder name):  
                                                        

   
      

□ Pick-up     □ Mail     □ Fax 
 

To: 
                                                         

   


