
 
 

ENROLLMENT VERIFICATION REQUEST 
 

Office of the Registrar 
PO Box 500 

Randolph Center, VT 05061-0500 
(802) 728-1302  Fax:: 1597   registrar@vtc.edu 

ID number: _________________________    Date or request: ______________________________ 
 
Name: _____________________________________________ Program: ___________________________________  
 
                 (Site/campus) 
Instructions: _____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

 

Signature: ________________________________________________                Please send a letter            Student will pick up         

  
Send to:____________________________________________   

 
_______ _____________________________________ 

 
____________________________________________ 

 
____________________________________________ 
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