
 
ENROLLMENT CERTIFICATION REQUEST 

 
Please fill out this form to request a certification of enrollment at Reinhardt University.  
The certification will list complete enrollment history at Reinhardt including dates of 
attendance and enrollment status.   Please allow 24 hours for processing. 
 
 
NAME _______________________________________________      DATE ___ /___ / ______  
 
SOCIAL SECURITY # __ __ __ - __ __ - __ __ __ __  STUDENT ID # __ - __ - __ - __ - __  
 
 
Please check how you would like to receive your certification: 
 

  Fax     
 
Fax Number: __________________________________________________________________ 
 
 
Company Name: _______________________________________________________________ 
 
 
Attention:_____________________________________________________________________ 
 

    Mail 
 
Name And Address:   

     
    
 
    
 

 

  Pick-up  
 
I request that an enrollment verification be completed by Reinhardt University on my 
behalf.   
 
 
STUDENT SIGNATURE _______________________________________________________ 


