
 
 
 
 
 
 
 
 
Name ________________________________________         SS # _________________________________________ 
 
Address _______________________________________________________________________________________________ 
 
Date of Birth _________________       Day Phone # ___________________________________ 
 
Are you currently enrolled at MAC?  ___  Yes     ___  No   
 
Semester(s) to be verified   ___  Fall     ___  Spring     ___  Summer        Year(s)  ___________________ 
 
FOR HEALTH INSURANCE please provide parent name & social security number for identification 
 
Parent name ____________________________________  SS # _________________________________________ 

 
VERIFICATIONS WILL BE PROCESSED ONE (1) WEEK AFTER CLASSES BEGIN  

 
SEND VERIFICATION OF MY ENROLLMENT, NUMBER OF HOURS ENROLLED, G.P.A. OR OTHER INFORMATION TO: 
 
Company or Representative ________________________________________________________________________________ 
 
Address ________________________________________________________________________________________________ 
 
______________________________________________    ____________________ 
(Student Signature Required)        (Date) 


