| SOLANO COMMUNITY COLLEGE ENROLLMENT VERIFICATION REQUEST

See back of

Name:

card for more information

(Please Print) Last First
> Select Semester; Print Year to be Verified:

Fall Spring Summer

> Anticipated Graduation Date:

SCC ID Number
Number of Copies:
) Will Pick Up (normal processing time: 5-10 working days)
) Send To:

(
(

> Please list items to include in Verification (from back of card):

Date Request
Received:

Student's Signature (Required)

Received: OFFICE USE ONLY

Verification Iltems That May Be Requested:

* Enrollment Dates

* Current Enrollment Status
* Full/Part-Time Status

* Units Completed

*G.P.A.

* Major

* Semester/Term Dates

* Date of Graduation

* Degree Awarded

Verifications Generally Issued For:

* Insurance Companies
* Military 1.D.

* Subsidized Day Care
* Medical Insurance

* Employment Dev. Dept. (EDD)

Please send all loan deferment forms directly to:

National Student Clearinghouse
2300 Dulles Blvd. Suite 300
Herndon VA 20171-3019

Phone: (703) 742-4200 Fax: (703) 742-4239

Website Address: www.service@studentclearinghouse.org

NOTE: Updated information of your enrollment is sent to the
Clearinghouse quarterly.
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