
 
 
 
 

ENROLLMENT VERIFICATION REQUEST 
 
 

 

Full Name:   

Last First Middle 

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

 

Date of Birth: _____________________ 

 

Phone: __________________________ 

 

Email: __________________________________________________________________________________ 

 

 

Would you like the verification to be:    E-Mailed             FAXED           Mailed            Picked up? 

 

Email to: 
__________________________________________________________________________________________________________ 
 
Mail to: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Fax to:  

__________________________________________________________________________________________________________ 

 

 

 

____________________________________________________              ____________________________________________ 

   SIGNATURE       DATE 
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