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CERTIFICATION OF ENROLLMENT 

 

To be completed by Student 
 

NAME: _________________________________ STUDENT ID NUMBER: _________________ 
 
Phone #:  _______________________________ Email address: _______________________ 
 
Student’s Signature:  ___________________________________ Date:  __________________  
 
Classification of Student Status Table 

Freshmen 0 – 30 college level credits earned (includes developmental courses). 

Sophomores 31 or more college level credits earned 

Degree/Certificate Students Have met all admission requirements and are officially admitted to a degree or certificate 
program. 

Non-Degree/Non-Matriculated Students Have not met admission requirements for a degree or certificate program. 

 

Semesters  Full-Time Part-Time 

Fall Semester 12 or more semester credits 11 or fewer credits 

Spring Semester 12 or more semester credits 11 or fewer credits 

Summer Semester 6 or more semester credits  5 or fewer credits 

 
*Note:  Please note that certification form can only be certified and released based on semester registration and student is officially enrolled.   
The student has the ability to make changes to his or her registration without notification. 

------------------------------------------------------------------------------------------------------------------------------- 
To be completed by School Official 
 

CLASSIFICATION STATUS: □ Sophomore   □ Freshman 
 

SEMESTER:  □ Fall   □ Spring □ Summer YEAR_________ 
 
Begins____________________________, 20 _____ Ends______________________, 20_______ 
  Month/Day        Year                 Month/Day      Year 

# of Semester Credit Hours _______ 
 

CURRENT PROGRAM:  ______________________________________________________________ 
       Degree/Certificate 
 

OTHER: _____________________Graduation Date: ___________  Anticip.Grad. Date: __________ 
 

Office Validation, Seal and Date: 
 
 

_____________________________________ ____________________________________ 
School official’s name (please print)   Signature     Date  
 
Title: _____________________________Official Seal  
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