
 
 
 
 
 

 VERIFICATION OF ENROLLMENT 
 
 
 
 
 
 

NAME:   
 
CAMPUS WIDE ID NUMBER:   

 
Name and mailing address/email address where verification 
should be mailed/emailed or name of person and fax number 
where verification should be faxed: 

 
 
 
 
 
 
 
 
 
______________________________________          ______________________ 
Signature of Student           Date 
 
 
 
 
Note:  Unsigned or incomplete requests will not be processed.    

  
University Registrar’s Office 

Natchitoches, LA 71497 
Fax Number: (318) 357-5823 
Email: registrar@nsula.edu 

mailto:registrar@nsula.edu

