
 
 
 
 
 
 
Date:______________________ 
        
Student’s Last Name_______________________ First Name:_________________________ 
 
Date of Birth: _______________________ Social Security Number #: _ _ _ - _ _ -_ _ _ _  
                                    DD/MM/YYYY 

Student’s ID#:_ _ _ _ _ _ _  
 
Degree !Undergraduate  ! Graduate: Name of Program:_______________________ 
 
Academic Year: 200__ to 200__  
 
 
I intend to register for:   !_____________ credits for  Summer 200____ 
 
     !_____________ credits for  Fall         200____ 
 
     !_____________ credits for Winter    200____ 
 
 
 
Student Signature_______________________________________________________ 
 
 
 
Financial Aid Officer:____________________________________________________ 

Financial Aid & Awards Office 

US Confirmation of Credit Load 
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