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MACON STATE

THE UNIVERSITY SVSTEM O F GEORG\A

100 College Station Drive, Macon GA 31206-5145

Request For Enrollment Verification

SECTION A: STUDENT'S INFORMATION AND REQUEST

NAME

SOCIAL SECURITY #

HOME PHONE #

ADDRESS:

SECTION B: SPECIFIC INFORMATION REQUESTED BY STUDENT

SECTION C: ADDRESS WHERE THE VERIFICATION IS TO BE FORWARDED

Date Requested: Date Processed:




