
Enrollment Verification 

Instructions: Enrollment verifications are done by semester only. No enrollment 
verification will be completed unless you are registered for the semester. 

Part I Student Information (please print): 

Name:_______________________________________________   Student ID: _______________________________________ 

Date:___________________________ 

Part II Send enrollment verification to (please print): 

Name:

 Street:_________________________________________________________ 

 City___________________________________State___________Zip____________ 

            ________________________________ __________________________ 
    Telephone number Email 

Registrar's Office 
500 Salisbury Street 
Worcester, MA 01609 
508.767.7000
registrar@assumption.edu 
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