
 

 

 

Proud to Be 2023 Student Verification Form 

 

Student to Complete 

I,                                                      , confirm that I am a student actively enrolled in the  

                                                          program at                                                           .  

 

Institution to Complete 

I,                                                           , confirm that                                                           is actively 

enrolled in the above program.  

 

Student Signature: ______________________________ 

Institution Representative Signature: ________________________________ 

Date: ____________________ 

 

 

For the purpose of this verification form, an institution representative may be a Dean/Associate Dean, 
Program Head, Director, or program faculty member.  
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