
Request for Certification of Enrollment 

Name of Student:  _____________________________    _________________________ 
 (Last)                                                                             (First) 

N Number: ____________________________ 

Semester(s):   _______________; _______________; _______________; _______________ 

Dear Registrar: 

I am hereby requesting a certification of enrollment for the above-mentioned semester(s). Please 

refer to the following checked item(s). 

1. _____ Please email the certification to the following address: 

Email:  _____________________________________   

OR 

2. _____ Please mail the certification to the following address: 

Name   _____________________________________ 

Address   _____________________________________ 

City, State Zip _____________________________________ 

OR 

3. _____ Hold for pick up in the Office of the Registrar.

Sincerely, 

________________________________ _________________ 

Student Signature Date 

Office of the Registrar 
5800 Bay Shore Road (PMD-115) 

Sarasota, FL 34243-2109 

Phone:  (941) 487-4230   Fax:  (941) 487-4478 
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