
University of Arkansas at Monticello-Registrar’s Office 
Request for Information-Must Provide Photo ID 

 
Name:_______________________________________________SSN/ID#________________ 
 

Address:_____________________________________________________________________ 
  Street       City  State  Zip 
 

Home Phone #:_____________________________Cell Phone #:_______________________ 
 
 

Student Signature:________________________________Date:________________________ 
*I authorize the release of this information from my file. 

_____Student Pick Up 
 

_____Fax to: Name:______________________________Fax#:_________________________ 
 

_____Mail to:_________________________________________________________________ 
            __________________________________________________________________ 
 
  ENROLLMENT VERIFICATION 
 
 Circle one: FALL  SPRING    SUM1  SUM2 YEAR:______________ 
 
  PRE-REGISTRATION  VERIFICATION 
 
 Circle one: FALL  SPRING    SUM1  SUM2 YEAR:______________ 
 
  LETTER OF STANDING  
  LETTER OF CERTIFICATION OF GPA 
  LETTER OF CERTIFICATION OF GRADUATION 
  LETTER OF INTENT TO GRADUATE 
  LETTER OF ENROLLMENT HISTORY 
  LOAN DEFERMENT     TERM_________YEAR________ 
� STATEMENT FOR INSURANCE PURPOSES 
  COPY OF IMMUNIZATION RECORD 
  COPY OF HIGH SCHOOL TRANSCRIPT 
  COPY OF TEST SCORES:  ACT, SAT, ASSET, OR COMPASS  
  COPY OF GRADES FROM:  ALL SEMESTERS _____ -OR- SELECTED 
 SEMESTERS OF ________________________________________________ 
 
    Date Received Stamp   FOR OFFICE USE ONLY ________ID 

 
________PROCESSED BY 
 
________DATE 

REVISED 07/2010 
MGT 
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