
ENROLLMENT/DEGREE VERIFICATION REQUEST 

Student Name:  

Student ID# or SSN:  

Phone:  Email:  

Major:   Expected Graduation Date: 

SELECT DELIVERY METHOD: 

I will pick up at the ________________________________________________________ campus location. 

Mail to: 

Print complete name and address of receiving party: 

Fax to: 

Print fax number of receiving party: 

Please provide Enrollment Verification Degree Verification to the party listed above. 

Signature is required to process request. 

Student Signature Date 

Southern Regional Technical College is accredited by the Southern Association of Colleges and Schools Commission on Colleges and is a unit of the Technical College System of Georgia. 
Southern Regional Technical College (SRTC) does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, political affiliation or belief, genetic information, 

veteran status, or citizenship status (except in those special circumstances permitted or mandated by law). At SRTC, the Title IX Coordinator is Darbie Avera, SRTC-Moultrie-Veterans Parkway, Building A, (229) 
217-4145, davera@southernregional.edu. The Section 504 Coordinator for SRTC is Connie Barrett, SRTC-Thomasville, Building A, (229)227-2676, cbarrett@southernregional.edu.   

OFFICE OF THE REGISTRAR 
 registrar@southernregional.edu

mailto:lnewton@southernregional.edu
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