NJT STUDENT VERIFICATION FORM
TO BE COMPLETED BY PROGRAM ADMINISTRATOR or ADVISOR

[bookmark: _GoBack]Name of Institution: ______________________________________________________________
Student’s Name: _________________________________________________________________

Certificate/Degree to be Attained: __________________________________________________

Date of Enrollment: ______________________________________________________________
Number of credits currently enrolled for: ________________ 	Full Time |_|  or Part Time |_|

Have been enrolled in the program for at least 30 days? 
[bookmark: Check3]|_| YES       |_| NO

Still enrolled in the program? 
|_| YES       |_| NO: when did he/she dropped out of the program? ______________________


Additional Comments: ____________________________________________________________
________________________________________________________________________________________________________________________________________________________________

********************************************************************************
________________________________________________________________________________
Program Administrator’s Name (Print)

________________________________________________________________________________
Program Administrator’s Signature


Title: ___________________________________________________________________________

Phone Number: __________________________________ Date: _______________________

Email Address: __________________________________________________________________
