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LAMAR UNIVERSITY

Verification Request Form

Student Information:

Student ID:

Name:

Phone: ( )

Email:

Type of Verification:

Enroliment: Semester(s)

Degree: [CIBachelor [IMaster [IDoctoral

Anticipated Graduation:

Non-attendance:

Other:

Delivery Method:

Pick up verification letter at Lamar University, Wimberly building, Room 112.

Mail verification letter to:

Name

Street Address

City State Zip

Email verification letter to:

Email Address

Email Address

Student’s Signature: Date:

Send completed request form to records@Ilamar.edu for processing.
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