
_____________________________________________ ______________________ 
Student Signature Date 

Student Enrollment Verification Form 

Please complete this form and return it to the student for submission with his/her application for enrollment. 
Alternatively, you may email the form on the student’s behalf to pre@vide.vi  

Student Information 

First Name: __________________________________________________ Middle Name: _______________________________________ 

Last Names: _________________________________________________ Alternate Name: _____________________________________ 

Date of Birth: ____________________________________________  Last 4 # of Social Security #:___________________________ 

Organization Information 

Organization: _________________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________ 

City: __________________________________________ State: _________________________ Zip Code: _____________________________ 

Degree/Enrollment Information 

Student ID: ___________________________________________________________________________________________________________ 

Start Date of Enrollment: _____________________________ End Date of Enrollment: __________________________________ 

Name of Award: ______________________________________________________________________________________________________ 

Data Award Issued: ___________________________________ Date of Graduation: _______________________________________ 

Purpose Verification Detail 

 ______________________________________________________________________________________________________________________

Authorization 

I authorize the release of the above information to the requested party for the purpose stated above 

mailto:amariel.smith@vide.vi
mailto:kaliah.edwards@vide.vi
mailto:james.richardson@vide.vi
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