= MONTCLAIR STATE Office of the Registrar

ii‘).l'
z UNIVERS]TY CERTIFICATION OF
ENROLLMENT REQUEST
CWID (STUDENT ID Number) Date
Name
Current Address

Telephone Number

Select Either Semester to be Certified: Fall [ ] Winter [ ] Spring |:| Summer :|

Or:  Enrollment History :|

Indicate where certification is to be sent (provide complete address or fax number)

Additional Instructions:

Student Signature

W/6/11
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