(

Middle Georgia
State University

Request for Enrollment Verification

Submit completed form to registrar@mga.edu

Student Name: MGA 1ID:
Phone Number: Print ClearForm
Enrollment Verification Requested: Current Term Enrollment History
Nameof
Person/Agency . .
to Whom Verification Address City State Zip Code

is to bereleased

Student Signature:

Processed by Registrar's Office:

Date:

Date:

I authorize the release of my enrollment verification to the recipient(s) listed above.

Version 04/09/2020
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