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MARYGROVE COLLEGE 

ENROLLMENT VERIFICATION  

REQUEST FORM 
 

 

 

 

 

 
 

Date:_____________________ 
 

Last Name____________________________      First Name____________________________ 

 

Student Id or SSN________________________  Former Name__________________________ 

 

Address______________________________________________________________________ 

 

City____________________________  State_____________________  ZIP_______________ 

 

Send to: 

 

Name____________________________________________________________________ 

 

Address__________________________________________________________________ 

 

City___________________________________  State_____________  ZIP____________ 

 

 

Signature_________________________________________________________________ 

 

 

 

 

 

 

 

Send form to:  Registrar’s Office 

                        Marygrove College 

                        8425 West McNichols Road 

                        Detroit, MI 48221-2599 

or Fax information to: 313-927-1262   

 

There is no charge for this service. 
 


