
 

03/08 

 
 
 
 

 Pick-up verification of my enrollment in the Student Services Office on: ______________________ 

or 

 Please send verification of my enrollment at Miller College to: 
 

Organization: ___________________________________________________________________________________   

 Address:   ______________________________________________________________________________________ 

 City:  ______________________________________________   State:  ____________   Zip Code:  _______________ 

 Attention:  _______________________________________________________________________________________   

 

 

Please print the following information.     

 Name: _________________________________________________________________________ 
 (Be sure to include your full name and maiden name) 

 
 Student Identification Number or Social Security Number: _____________________________ 

 
 Telephone Number(s): ___________________________________________________________ 

 

 
 
 
 
 
 
Student Signature: _____________________________________________________ Date: ___________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ENROLLMENT VERIFICATION 
 
 

The Robert B. Miller College 
450 North Avenue, Battle Creek, Michigan 49017 
269-660-8021 www.millercollege.edu 
 

 
Recorded 

 
DATE: _______________ 
 
INITIALS: ____________ 
 


