
Centenary College of Louisiana 
 

Request for a Verification of Enrollment 
 
 
Name:_____________________________________ Date: _________________ 
 
ID#: _____________________________________ 
 
Campus Box Number:_______________________ 
 
Signature:________________________________________________________ 
 
 
This request is for: (Please check one) 
 
Insurance   Summer School   Employment 
 
Other – Please Specify___________________________________ 
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