
VERIFICATION REQUEST  02.23.16 

 
10 South Franklin Turnpike 

Ramsey, NJ 07446 
P: 201.327.8877 F: 201.357.8268 

www.eastwickcollege.edu 

 

STUDENT VERIFICATION REQUEST 
Please note that it takes 48 hours to process this request upon receipt. 

 
Date: ________________    Name: ________________________________ SSN (last 4 digits): _______________ 

Phone Number: ____________________________    Email Address: ____________________________________ 

Are you currently enrolled?     Yes  No 

Program: ____________________________________________________________________________________ 

I request from Eastwick College a □ Verification letter □ Schedule for the following purposes: 

□ Insurance 

□ Employment 

□ Other (please specify) ______________________________________________________________________ 

Special requests for letter: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Delivery Options: 

□ Pick up in office  □ Fax to number below    □ Email to address below    □ Mail to address below 
 
Address: ______________________________   City: __________________   State: _______   Zip Code: ________ 
 

Fax Number (if applicable): _________________________ Email (if applicable): _____________________________ 

 
STUDENT SIGNATURE:  _______________________________________________________ 


