
E N R O L L M E N T A N D  AWA R D E D  D E G R E E
V E R I F I C AT I O N  R E Q U E S T

R e g i s t r a r ’ s  O f f i c e
Name:                                                                              S tudent  ID#:  Z                                        
Address :                                                                                                                                                    
         
                                                                                                                                                               
C i ty                                                                                                          S ta te                                                  Z ip

Ma jo r :                                                        C lass i f i ca t ion : 	c    Fr      c  So      c    Jr      c  Sr      c  Graduate 

ORU Emai l :                                            Phone:                                                  B i r thda te :                                                		
	
PLEASE PROVIDE :

(    )  my  en t i re  enro l lment  h is to ry
(    )  p roo f  o f  my enro l lment  fo r  20               c    Spr ing     c    Fa l l       c    Summer 	

(    )  ve r i f i ca t ion  o f  my GPA (account  ba lance  must  re f lec t  zero)
(    )  p roo f  o f  my awarded degree  (account  ba lance  must  re f lec t  zero) 	             
I  w i l l  p ick  th is  le t te r  up .       

I  wou ld  l i ke  my ver i f i ca t ion  ma i led  to :                                                                                                           
                                                                                                                                                              
                                                                                                                                                              
C i ty                                                                                                          S ta te                                                  Z ip

S igna ture :                                                                                                                                                 

E N R O L L M E N T A N D  AWA R D E D  D E G R E E
V E R I F I C AT I O N  R E Q U E S T

R e g i s t r a r ’ s  O f f i c e
Name:                                                                              S tudent  ID#:  Z                                        

Address :                                                                                                                                                    
  
                                                                                                                                                               
C i ty                                                                                                          S ta te                                                  Z ip

Ma jo r :                                                        C lass i f i ca t ion : 	 c    F r      c  So      c    Jr      c  Sr      c  Graduate 

ORU emai l :                                                  Phone:                                 Bir thdate:                       			 

PLEASE PROVIDE:

(   )  my ent i re enrol lment history

(   )  proof of  my enrol lment for  20              c    Spr ing     c    Fa l l       c    Summer 	

(    )  ve r i f i ca t ion  o f  my GPA (account  ba lance  must  re f lec t  zero)
(    )  p roo f  o f  my awarded degree  (account  ba lance  must  re f lec t  zero) 	             
I  w i l l  p ick  th is  le t te r  up .      
I  wou ld  l i ke  my ver i f i ca t ion  ma i led  to :                                                                                                           
                                                                                                                                                              
                                                                                                                                                              
C i ty                                                                                                          S ta te                                                  Z ip

S igna ture :                                                                                                                                                 


