Cincinnat

ENROLLMENT VERIFICATION REQUEST

Full Name:

Last

Cincinnati State Student ID Number
or Last Four Digits only of SSN:

Date of Birth:

First Middle

Phone:

Email:

Would you like the verification to be

Email to:

: . E-Mailed - FAXED . Mailed - Picked up?

1

e

3

Mail to:

Fax to:

SIGNATURE DATE

Cincinnati State Technical and Community College ¢ Office of the Registrar ¢ ATLC 105
3520 Central Parkway e Cincinnati, Ohio 45223-2690 e Telephone: (513) 569-1522 ¢ Email: transcripts@cincinnatistate.edu e Fax:(513) 569-1883

tate



