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VERIFICATION REQUEST FORM 
 

Name:_____________________________________________________________________________ 
                Last                                                                 First                                                 Middle 
Address:___________________________________________________________________________ 

 

Social Security Number:________-________-________ 
 
Phone: ________________________________________ 

 
 

Send to:________________________________________  Number of Copies:______ 

 

 _________________________________________   
 

 _________________________________________   
     
Fax to: ________________________________________ 
 
                      
        

Enrollment letter  �  Notes: 
      __________________________________________________________ 

Physiotherapy letter  �  ________________________________ 
      ____________________________________ 

Good Standing letter  �  ________________________________ 

      ____________________________________ 

Credit Hours letter  �         ________________________________ 

      ____________________________________ 

Schedule copy  �  ____________________________________ 

      ____________________________________ 

Graduation Verification �  ____________________________________ 
 

    

 
 I hereby authorize Cleveland Chiropractic College to release my verification 

of academic record to the above indicated institution or individual. 

Charge:$___No Charge______ 
 __________________________________________________ 

     Signature 

 

    __________________________________________________ 

      Date 


