
VERIFICATION OF STUDENT STATUS 

 
 
 

_______________________________________________________________ 

  ______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

/_____/_____ 

 
 
 
 
 
 
 

P.O. Box 
Fresno, C
 
Ph:      (559) 2
FAX:  (559) 2

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The de dent status by completing the following: 
 
School Name _____________________________________ 
 
School Addr _____________________________________ 
 
Number of c
 ____
  

____
 
Please prov  the dependent's status as a full-time student. 

 
 
 
 
 
 
 
 

BY MY SIG ATION IS ACCURATE AND 
CORRECT
 
Completed b _____________________________ 
 
Signature: __ ______________________________ 
  Please submit proof of full-time stu

______________________________

______________________________

______ 

______ 

 other type of certification verifying

GE THAT THE ABOVE INFORM

______________________________

_______________ Date: __________
Employee: ____________
 
Employee Social Security #:
 
Group:    ________________
 
Dependent Name: ______
 
Dependent Birthdate: _____
 

1071 
A 93714 

21-3901 
27-1463 

pendent named above is between age 19 and 23.

: ________________________________________

ess: ______________________________________

redits carried: 
_ Credits for semester dates: ___________________

_ Credits for quarter dates:   ___________________

ide certification from the school registrar or any

NATURE BELOW, I HEREBY ACKNOWLED
 TO THE BEST OF MY KNOWLEDGE. 

y (please print name): ________________________

_________________________________________


