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UWREF

UNIVERSITY OF WISCONSIN-RIVER FALLS

Type of Verification Requested:
___ Current semester enrollment
(full time, half time, less than half time)
___ Current semester enrollment and
previous attendance (enrollment history)

Receipt of Verification:

___ Please mail my verification to
address listed below. I have
included addressed stamped envelope.

___ Please Fax my verification to

Fax number / ATTN: below.

__ 1 will pick up the verification

within five working days.

___ Other please explain

Falcon ID: W

Daytime Phone No: - -

Anticipated Graduation Date

Student’s Name and Address: Verification Mailing Address:

Last First Middle Name

Street Number Apt

City, State, Zip Code

FAX Number:

Street Number Apt

City, State, Zip Code
Please include addressed stamped envelope.

ATTN:

Student’s Signature

Date

U For Office Use Only — To be completed by UWRF. Form not official without the University seal. U

I certify that the enrollment information below is correct to the best of my knowledge.

YEAR  Credits FALL SEMESTER Credits SPRING SEMESTER Credits SUMMER SESSION
04-05 FT HT LTH 9/2/04-12/21/04 FT HT LTH 1/24/05-5/13/05 FT HT LTH 5/31/05-8/19/05
05-06 FT HT LTH 9/7/05-12/23/05 FT HT LTH 1/23/06-5/12/06 FT HT LTH 5/22/06-8/20/06
06-07 FT HT LTH 9/6/06-12/22/06 FT HT LTH 1/22/07-5/11/07 FT HT LTH 5/21/07-8/19/07
07-08 FT HT LTH 9/5/07-12/21/07 FT HT LTH 1/28/08-5/16/08 FT HT LTH 5/27/08-8/24/08
08-09 FT HT LTH 9/3/08-12/19/08 FT HT LTH 1/26/09-5/15/09 FT HT LTH 5/26/09-8/21/09
Early registered for term for credits as a FT HT LTH student.
Term GPA Cumulative GPA Classification Anticipated Graduation date

School code: 003923
Verification of Enrollment.WEB.2008.doc

Dan Vande Yacht, Registrar Date



