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SELF Borrower(s Verification of Enrollment Form
	Borrower(s Name:

	Social Security Number:

	School Name:

	School Phone Number:   (        )
	School Code #


Attendance Information
                  Circle One
____________ TO ____________

FULL

HALF

LESS THAN HALF

____________ TO ____________

FULL

HALF

LESS THAN HALF

____________ TO ____________

FULL

HALF

LESS THAN HALF

____________ TO ____________

FULL

HALF

LESS THAN HALF

____________ TO ____________

FULL

HALF

LESS THAN HALF

( Withdrew

( Graduated

(Still Enrolled*

*If still enrolled, at least a half time student until:_________________________________

	FAO(s Signature:                                                                              Date:         /          /


Return form to:

F10Firstmark Services
P.O. Box 25410
Woodbury, MN 55125-0410
Fax Number (651) 265-7795
