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UNIVERSITY OF HAWAl'I AT MANCA 
Office of the Registrar 

2600 Campus Road, Rm 010, Honolulu, HI 96822 
Telephone (808) 956-8010, Facsimile (808) 956-7830 

Federal School Code= 001610-00 

September 12, 2022 

TO WHOM IT MAY CONCERN: 

Name of Student: 
For loan verification: Social Security # 

This is to certify that the information provided below for the above named 
student is an accurate account from our files. 

The student is currently attending the University of Hawaii at Manoa. Dates of semester: 

Fall 2022 (August 22, 2022 to December 16, 2022) 

Full time 

The Office of the Registrar has verified ONLY requested items. 

Sincerely, 

SL: GT 

An Equal Opportunity I Affirmative Action Institution 
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Current Enrollment Verification Certificate 
Transaction 10#: 032825719 

O:.~mme No!ifJed: 06/21/2017 17:48 EST 

The National Student Cleathghouse asAuthorized Cerofyw'lg Agent for 

CALIFORNIA STATE UNIVERSITY . LONG BEACH 

verifies the enrolJment below liot 

The student's current anticipated graduatioc'I date is 05121/2022. 
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-- I- -Chaminade University 
OF HONOLULU 

May 19, 2015 

Dear Sir or Madam: 

This is to certify that the above named student was registered as a full time 
student, in an 'l.lndergraduate program, for the Spring Day 2015 term. The 
term dates were January 12, 2015 to May 7, 2015. She is pre-registered as a 
fu]J time srudent for the Fall Day 2015 term. The term dates are August 24, 
2015 to December 10, 2015. Enrollment status may be confirmed by calling 
the Records Office a week after the beginning of the Fall term. 

Anticipated graduation date is May 2018. 

If you have any further questions, please contact the Records Office at (808) 
440-4221. . 

~I~ 
Judy Masuda 
Records Specialist 

Chaminade University of Honolulu • 3140 Waialae Avenue• Honolulu, Hawan 96816-1578 • (808) 735-4711 • www.chaminade.edu 

www.chaminade.edu
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University
ENROLLMENT VERIFICATION oregon 

Federal School Code 003212 

Term Term Acad Credits Stu 
Enrollment Terms Start Date End Date Level Attempted Load 

Reporting-Spring 2016 01/01/16 05/22/16 UG 20.00 P 
Reporting-Fall 2015 08/24/15 12/31/15 UG 13.00 P 
Reporting-Spring 2015 01/01/15 05/17/15 UG 18.00 F 
Reporting-Fall 2014 08/25/14 12/31/14 UG 17.00 F 
Reporting-Spring 2014 01/01/14 05/18/14 UG 19'. 00 F 
Reporting-Fall 201 3 08/25/13 1.2/31./1.3 UG 16.00 F 
Anticipated 
Degree Date Academic Program . 

- -- -------------------- -- - - ------ ---------- - - ----- .. - -- . - --1- --- - -----
05/17 BS-EXERCISE SCIENCE 

. 
MOTOR BEHAVIOR 

Last Term Enrolled: 2016S 

Signature of Authorized Official : ~~-s r 
Name/Tit l e of Authorized Official: Anne Herman, Registrar 1J'r 

(503) 352-2793 

EXPLANAT:[ONS 

Student Load--
L less than half-time 
H half-time 
F ful l -time 

School of Profession,:11 Psycholow 
Internship full - time = 2 credits 
Internship half - time= 1 credit 

0 = overload (more than full-time) 

2043 Coll@g@ Way IFomc Grove, OR 97116 ITOLL un 877-722•8648 Ipacificu.tdu I 



900 State Street, Salem, OR 97301♦WILLAMETTE Vo(illamett~.edu .
UNIVERSITY e university regi strar 

phone: sol .370.6206 

u.s .a . 

February 11, 2016 

To Whom It May Concern: 

This is to verify that 

Is enrolled as a full-time undergraduate student in good standing for Spring Semester 2016. 

The beginning date of the undergraduate program at Willamette University for 
Spring Semester 2016 is January 18, 2016 and the ending date is May 12, 2016. 

Please feel free to contact me ifyou have any questions on this matter. 

Thank you for your support of this student's educational efforts at Willamette University. 

Sincerely, 

~Q~~ 
Laura Jacobs Anderson 
University Registrar 
Email: reglstrar@willametle.edu 

mailto:reglstrar@willametle.edu
https://Vo(illamett~.edu



