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�   PART B: ENROLLMENT VERIFICATION REQUEST

(For School or Training Program use only)

Is the student:

1.  A high school student? 

�  Yes   �  No 

2. In vocation or technical training which cannot result in a college degree? 

 �  Yes   �  No

For students who are or will be turning 18 in the next two months (see birth date above), is the student:

3. ���(�[�S�H�F�W�H�G���W�R���F�R�P�S�O�H�W�H���K�L�J�K���V�F�K�R�R�O���U�H�T�X�L�U�H�P�H�Q�W�V���E�H�I�R�U�H���D�J�H�������"�� 

�  Yes   �  No  �,�I���\�H�V�����H�[�S�H�F�W�H�G���G�D�W�H���R�I���F�R�P�S�O�H�W�L�R�Q���R�U���J�U�D�G�X�D�W�L�R�Q��  _________. 

4. ���(�[�S�H�F�W�H�G���W�R���F�R�P�S�O�H�W�H���K�L�J�K���V�F�K�R�R�O���U�H�T�X�L�U�H�P�H�Q�W�V���E�H�I�R�U�H���D�J�H�����������G�R�H�V���W�K�H���V�W�X�G�H�Q�W���K�D�Y�H���R�U���K�D�Y�H���W�K�H�\��
ever had an individual education plan (IEP), Section 504 accommodation plan/Section 504 plan in 
place?  

�  Yes   �  No  (If Yes, attach a copy)




