
  

           Office of the Registrar           Nueta Hidatsa Sahnish College 
PO Box 490/220 College Drive 

           New Town, ND  58763 
          Phone: 701-627-8047 

Fax: 701.627.4790 registrar@nhsc.edu 
 

                                   ENROLLMENT VERIFICATION                                 
* 

 
Student Name: SSN:    

Undergraduate  

Non-Degree

 
Email Address: _____Phone #:    

 
Last Date of Attendance: ____________________________________ Major___________________________  

 

Year: Fall Spring Summer          Date Withdrawal Initiated: _________________________________ 
 

 
 

*NOTE: We cannot provide official verification until you are enrolled. 
 

ADDITIONAL INFORMATION YOU ARE REQUESTING: __________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
ADDRESS OF RECIPIENT (Please Print) 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
 
 

• Enrollment verifications provides to third parties that you are, or were previously, enrolled as a student at NHSC.   
• The Registrar’s office provides verification that shows the following information: 

o Student Name 
o Semester’s Enrolled 
o Start and End dates of each semester 
o Status: Less than ½; Half-Time; Full-Time 
o Expected graduation term 

• If you are e-mailing this form it must be done from you NHSC student email account to registrar@nhsc.edu in 
order to be considered a valid request. 

• Students can request an Enrollment Verification by contacting the Registrar’s Office. 
 
 
 
 

 
 
**ORIGINAL DOCUMENT MUST BE SENT TO THE REGISTRAR’S OFFICE** 

Registrar’s Use Only 

 

 
Date of institutional determination Enrollment Verification: _____________________________ Signature:                     ________ 

mailto:registrar@nhsc.edu

	Student Name: SSN:
	Email Address: _____Phone #:

