
or  [    ]  Will Pick Up Request (ready in 2 business days) 

      

E N R O L L M E N T  V E R I F I C A T I O N  R E Q U E S T  F O R M  
California State University, Bakersfield | Office of Admissions and Records  
9001 Stockdale Highway | Bakersfield, CA | 93311-1099 
(661) 664-3036 | Fax (661) 664-3389  
 

                                                   
Student’s Full Name and Address  
 
Last ___________________________    First __________________________     M.I______ 
           
Street Address __________________________________________ 
 
City ___________________________    State _____   Zip Code _____________   Phone _____________________ 
        
Please verify my enrollment for: [   ] Fall_______  [    ] Winter______  [    ] Spring_____  [    ] Summer______ 
      (Check quarter and include year)  
 

Level: [    ] Undergraduate     [    ] Graduate  Anticipated Graduation Date: ______________________ 
                                          (Optional) 
 

Other Information to be verified, e.g. cumulative GPA:  Mail Enrollment Verification to: 
____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

____________________________________________ _________________________________________ 

 _________________________________________ 

         

Please note that enrollment verification requests will 
only verify current and past terms. Future  term 
verification cannot be processed unless registration for 
courses in that specific term has been completed.  

Signature ______________________  Date______ 

Social Security No: ______________________________ 


