
Revised 3/10 

 
OFFICE OF THE REGISTRAR 

1005 Dr. D.B. Todd Blvd. 
Nashville, TN  37208 

Office: (615) 327-6223 
Fax: (615) 327-6228 

 
PLEASE ALLOW 2-3 BUSINESS DAYS FOR REQUEST(S) TO BE COMPLETED 

 
    TODAY’S DATE: ___________________ 
 
Please check appropriate box(es) 
 

(  ) Deferment Form  
        Year______     

                     Semester_____  

(  ) Letter of Enrollment History 

(  ) Verification of Enrollment 

(  ) Letter of Certification  

   Anticipated Graduation date_____ 

(  )  Letter of Good Standing 
    
Student’s Name __________________________________________________________ 
 
Student ID#___________________________ 
 
Address_________________________________________________________________ 
 
City____________________________State_________________Zip________________ 
 
Phone (    )  _______________________________SSN___________________________ 
 
School enrolled in:   Medical ___   Dental____   Graduate Studies___ 
 
(  ) I will pick-up form/letter   
(  ) Please fax 
(  ) Please send electronically via email       
(  ) Please Mail form/letter to address listed below: 
    
Recipient’s Name_________________________________________________________ 
 
Address_________________________________________________________________ 
 
City__________________________________State_________Zip__________________ 
 
Telephone Number _____________________Fax  ______________________ 
 
Special instructions: 
 
 
 
____________________________________ 
Student Signature    


