
USP REGISTRAR’S OFFICE 
 

 Enrollment Verification Request 
 
I (print name)_____________________________________ give 
permission to University of the Sciences in Philadelphia to release 
information regarding my enrollment.  
 

Social Security Numbers are not routinely included on Enrollment 
Verification letters.  If you want your SSN included please initial 
here:______ 
 
BE SURE TO SIGN THE BOTTOM OF THIS FORM. 
 
The enrollment verification will be sent, or available for pickup in 
Whitecar Hall, Suite 1100, after 12 noon the next school day. 
 
Photo ID is required to pickup enrollment verifications. 
 

 ____ Number of Copies 
 

Check the appropriate box: 

  Pick up 
 

  Fax: attn:______________________ 
     Number:__(____)________________  
 

 ENROLLMENT VERIFICATION will be mailed to:   
 (print name and address of recipient) 
 

__________________________________________ 
 

   __________________________________________ 
 
   __________________________________________ 
 
   __________________________________________ 
 
 

_______________________________________   ______________ __________________ 
(Signature of  Student)        (ID #)  (date) 


