
           
 

 

                                           
     

Mail        Pick-up            ________________________________________________________         
Student Signature:  _____________________________________________________________ 
              
              

                  Last Updated: 02/11 
               
                                                     

SAINT ♦ XAVIER ♦ UNIVERSITY 
Office of Records and Advising 

 
 
                               

            Verification Request Form 
Please Print   Today’s Date:__________________ Date Sent:__________________ 
 
 
Last Name    First                            Middle                  Maiden/Previous Name                                 
 

Student ID Number:_______________________________        Verify for Term:___________ 
Estimated Graduation Date:___________________________     Phone No:________________ 
 
Verification to be sent to:________________________________________________________ 
                                        ________________________________________________________ 
                     ________________________________________________________ 


