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Verification of Prior Enrollment

The Office of Registrar can provide verifications of enrollment for current or prior enroliment. Please allow at least
two business days from receipt of request for processing. This completed form can be emailed to
registrar@hood.edu.

Current First and Last Name:

Prior Name if Different from Above:

Student ID#: Date of Birth:

Please indicate the information to include in the verification:

Program of Study|:| Cumulative GPAlII Dates of AttendanceI:|

Good Academic Standing Degree Earned & Date (if applicable)|:|

List any other information to be included:

Verification to be sent by (choose one):

DMaiI (Provide Address)

Recipient Name:

Company/Agency Name:

Recipient Mailing Address:

Email

Recipient Name:

Recipient Email Address:

Signature: Date:

For Registrar Use Only
Verification Processed

Registrar Office Signature/Date

Registrar — Apple Resource Center 2nd Floor. 401 Rosemont Avenue Frederick, MD 21701 301-696-3616 registrar@hood.edu
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