FOOTHILL COLLEGE
ENROLLMENT VERIFICATION RELEASE FORM

accepted by
date
148 409
Please complete all of the information in FULL:
Name:
Last First Middle
Social Security Number: - -
Address:
Number Street Apt
City State Zip
Phone:

I request verification of the following information.* (Be specific)
PLEASE ALLOW 48 HOURS FOR PROCESSING

Quarter U Summer [ Fall [ Winter U Spring
Year: 20 U Units U GPA
Status: U Full Time [J Part Time

Other (Be specific) :

[J Name of form or company
0 Will pick up in Admissions Office
[J Please mail in the attached envelope (Do not forget to attach an envelope with the correct postage.

SIGNATURE: DATE:

Verified by:

Date:

* Financial Aid verifies: loan deferments, grants, welfare forms, financial aid, financial aid tran-
scripts, etc. These requests will only be accepted in the Admissions and Records Office when the
Financial Aid Office is closed. You must pick up these verifications in the Financial Aid Office.

Admissions and Records
FAX (650) 949-7048
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