
Niagara County Community College VERIFICATION OF ENROLLMENT Office of Registration & Records

Date:  ___________________________
I,_________________________________________________, request the NCCC Records Office to send verification of my 

enrollment as indicated below for ________________________________ semester(s).
Please print semester here

SSN or Student ID# ____________________________________________   No. of Hours Enrolled ______

Curriculum  _____________________________________________________________________________

I will pick up on:____________________________ OR Please Mail to: ________________________________________
________________________________________
________________________________________
________________________________________

Is this your first semester?                ______  yes               ______  no
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