R R VERIFICATION RE
bess®, TRINITY COLLEGE | T
B 5 REGISTRAR’S OFFICE

MATR
DGR/DATE
MAJ

[] ENROLLMENT VERIFICATION FOR TERM:
FALL
SPRING
STUDENT ID #

[l DEGREE VERIFICATION LETTER
[ ]  OTHER (please specify information needed):

MAIL TO ADDRESS BEL(

NAME: STUDENT NAME:
ADDRESS: FAX TO #:

ATTN:

EMAIL TO:

ONLY DIRECTORY INFORMATION WILL BE RELEASED WITHOUT A STUDENT’S SIGNATURE




