
UNIVERSITY OF NORTH CAROLINA SCHOOL OF THE ARTS 
Office of the Registrar 

 
 

REQUEST FOR ENROLLMENT CERTIFICATION 
 

 
 
 
I hereby request that an enrollment certification letter for the current academic 
year/term be sent on my behalf to: 
 
 

(Name) 
 

(Street) 
 

(City, State, Zip) 
 
or faxed to:_________________________________________________________ 
 
 
                                              
 Please include my Social Security Number 
 

 
       ______________________ 
                               (Signature) 
 
                                                                         
                                                                                     (Print Name) 
 
                                                                                              
                                                                                           (Date)   
 
 
 
 
 
An enrollment certification letter will include a student’s name, date of birth, 
enrollment status and arts school.  It may include the social security number if the 
student so requests.                                                                  


