ENROLLMENT VERIFICATION
REQUEST

Office of the Registrar

Raker Student Success Center | RSS 166
1300 Nevada State Dr., Bldg E
Henderson, NV 89002

Phone: 702.992.2110

Fax: 702.992.2111

E-mail: registrar@nevadastate.edu

NSHE ID: Phone Number: ()
Student Legal Name: E-mail:
Last First Middle
Student Signature: Date:

This form is intended for use by students requesting proof of enrollment status at
Nevada State University. *Photo ID is required with all enrollment verification requests.

Please choose your options below:

[J Ineed verification that I have never attended Nevada State University

L] I need verification of my current enrollment status at Nevada State University

Intended purpose:

Is there an additional form attached that needs to be completed by the Registrar’s Office?
(Please note, any additional forms included must be filled out completely by the student when applicable)

Yes No

For which semester:
Fall 20

Spring 20
Summer 20
All Semesters

© © © O

Deliver tion:
o Pick up at Registrar’s Office
o Faxto:
o Send to:

OFFICE OF THE REGISTRAR USE ONLY
ID Verified by:
Processed by:
Date:




	required

