
Certificate of Enrollment Request 
 

NEC ID:  __________________ 
 
Name:  ____________________________________________________________________  
(Please Print) LAST    FIRST     MI 

Degree: _____________________________   Major: _______________________________ 
  

 
 Date Requested:  ____/____/________ 
      MM   DD        YYYY 

 Date Required: ____/____/________ 
      MM   DD        YYYY 

                Note:  Please allow two business days for processing 

Delivery Method (circle one) 
    _______________________________ 
 

    _______________________________     E-mail to: 
 

Pick Up Mail to: _______________________________     __________________________ 
 

    _______________________________ 

 
Student Signature: ___________________________________ 

 

Processed in the Office of Student Services on ____/____/________ by ________ Rev. 01/2019 
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