SOUTHERN ILLINOIS UNIVERSITY

OFFICE OF
THE REGISTRAR

Current Term Enrollment Verification

Printed Name: (Last, First, Middle)

Signature: (Required)

Dawg Tag:
Mail Current Term Enrollment Verification Form to the Following:
Name:
Address:
OR
Faxto: Name: Fax Number:

Student Services Building Room 0251 = Southern lllinois University Carbondale
1263 Lincoln Drive m Carbondale, Illinois 62901 m Mail Code 4701 m 618|453-2993 m Fax:618|453-2915



	Printed Name Last First Middle: 
	Dawg Tag: 
	Name: 
	Address: 
	1: 
	2: 
	Fax Number: 
	Fax Name: 


