
 

Student Verification 
 
 

To request a document verifying enrollment status or degree completion, please complete and submit this form to: 
 
Registrar’s Office (D‐101) 
Northeastern Illinois University 
5500 North St. Louis Avenue, Chicago, IL 60625 
 

Or fax this form to 773‐442‐4020, 
Or e‐mail from your NEIU e‐mail account as an attachment to registrar@neiu.edu.   
 
 
STUDENT NAME (please print)       

LAST 

 

Phone Number     

FIRST 
 

 
 INCLUDE MY SSN IN MY VERIFICATION LETTER 

NEIU  ID

CHECK BELOW THE INFORMATION YOU WISH VERIFIED 
 

ENROLLMENT VERIFICATION  Please use my lender form (attached)
 

Please select a single term:           FALL 20_____   SPRING 20_____    SUMMER 20____ 

 

LETTER OF GOOD STANDING 
 

DEGREE VERIFICATION 
 

CUMULATIVE GRADE POINT AVERAGE 
 

OTHER (please be specific)    
 
 
 
 
           
          PLEASE MAIL              NAME__________________________________________________________________ 
          VERIFICATION TO                
          (PLEASE PRINT):                           
                                                            ADDRESS________________________________________________________________ 
 
                     OR                                      
                                                            CITY, STATE, ZIP___________________________________________________________ 
   
          
          E‐MAIL VERIFICATION          NAME____________________________________________________________________________ 
          TO (PLEASE PRINT):                
                                                            E‐MAIL___________________________________________________________________________ 
 
           
          FAX VERIFICATION TO:         NAME____________________________________________________________________________ 
                                                             
                                                             FAX NUMBER______________________________________________________________________ 
 
           
          I WOULD LIKE TO PICK‐UP MY DOCUMENTS:   
 
 
 
 
          STUDENT SIGNATURE                                    DATE                                   STAFF SIGNATURE                            DATE 

Rev. 1/2020 
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