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Verification of Enrollment 
 

A fee is associated with this request. 

Students submitting this form should view the fee schedule before submitting this form. 
 

Instructions:  If the recipient utilizes the student’s driver license number and/or social security number for 

identification purposes, the student must provide the number at the special identification line. 
 

A. Student Data 
 

 
    

first name middle name last name *special identification* id number 
 

B. Recipient Data 
 

 
                                                                  

name of individual receiving verification  

 
name of institution receiving verification  

 

 
address (line 1)  

� Please issue the verification to me. 

� Please mail the verification to the address noted at the left. 

� Please fax the verification to the fax number noted below. 

� Please email the verification to the email address noted 

below. 
 

     
address (line 2)  phone fax 

   
city                                                                 state               zip                 country  email 
 

C. Acknowledgement 
 

By signing and dating this form, the student authorizes the Mexican American Catholic College to release enrollment information to 

the individual/institution defined above.  

   
  student’s signature (required) date 
 

 

T H E   A R E A   B E L O W   T H I S   L I N E   I S    R E S E R V E D  F O R   O F  F I C E   U S E   O N L Y 
 

 

 

Dear Name Indv/Inst: 

This form, when it includes the official seal and Registrar’s signature, provides official evidence of 

school enrollment for banks, health insurance, housing authorities, consumer product companies, or 

any other business reason upon request of the student.   

Verifications are not released if the student has any outstanding obligations to MACC. 

With this Verification of Enrollment the Mexican American Catholic College verifies that Name of 

Student, date of birth MM/DD/YY, is enrolled as a full/part-time student.  First Name is enrolled as a 

degree seeking student in ## semester credit hours of study in the Bachelor of Arts in Pastoral 

Ministry during the Sem YY semester, which is in session from Month DD, YYYY to Month DD, 

YYYY. 

   
  registrar’s signature date 
 


