
 
ILLINOIS CENTRAL COLLEGE 
STUDENT SERVICE CENTER 

REQUEST FOR STUDENT VERIFICATION 
 
Name ______________________________________ Student ID #: _____________________________ 
Address ____________________________________ City __________________ St ____  Zip ________ 
Home Telephone _____________________________ Work Telephone __________________________ 
 
1. Check One 2. Check One 

   Loan Deferment (include deferment form)    Will pick up letter 
   Good Student Discount (include insurance form)    Mail to student at above address 
   Enrollment Verification Letter    Mail in provided envelope 
   Other __________________________________    Other _______________________________ 

 
3. List semester(s) to be verified: _____________________________________________________________ 
 
Student Signature ______________________________________________   Date _______________________ 
  
 


