Proof of University Enrollment 
Student information

Last Name   _______________________________________

First name ________________________________________

Date of birth: _________ Month __________Day _________Year

University information

University name _____________________________________________________________

Address ____________________________________________________________________

City __________________Postal code _______ Country _____________________________

Phone ________________ fax ________________ e-mail ____________________________

Certification

I certify that Mr./Ms. ______________________________________ is registered as a full-time student for academic year 2006-2007. It is expected that Mr./Ms. ________________________ will have completed _________ years by the end of this academic year. The graduation date is expected in ______________ year.

Signature of University official ________________________________ Date _____________

Printed name of University official _______________________________________________

Title of University official ______________________________________________________

Contact telephone of University official ___________________________________________

University seal:

WORK & TRAVEL   PROGRAM           2007       











