
 

 
Enrollment Verification Request 

(Release of Information Request Form) 
 

 

Admissions and Records Office • 2046 North Parkway • Jackson, TN 38301 
Fax: (731) 425-2653 • Phone: (731) 425-2654 • E-mail: recdocs@jscc.edu 

(Please allow  2-5 business days for processing) 
 

Information needing to be verified: 
 

 __________________________________________________________________________________________________________________________________________________________________________   

 __________________________________________________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________________________________________________  

 

 I will pick up the completed letter or form(s) 

 

 Mail to: ________________________________________________________________________________________________________________________________  
(Name of Business) 

  ________________________________________________________________________________________________________________________________  
(Address) 

  ________________________________________________________________________________________________________________________________  
 (City) (State) (Zip) 

 

 Fax to:  ________________________________________________________________________________________________________________________________  
(Name of Business or Attention to) 

  ________________________________________________________________________________________________________________________________  
(Fax Number) 

 
 

 

Student Name: ________________________________________________________________________________________________________________________________  

(Please Print) 

JSCC ID #: _______________________________________________________________________  Date of Birth: _____________________________________  

Phone Number ______________________________________________________________  

Signature: ______________________________________________________________________  Date: ___________________________________________________  
 (REQUIRED BY LAW) 

Records Office Use Only: 

Date received: _______________________  Date Processed: ___________________  By: _________________________  

Jackson State Community College does not discriminate on the basis of race, color, religion, creed, ethnicity or national origin, sex, disability, age, status as a  
protected veteran or any other class protected by Federal or State laws and regulations and by Tennessee Board of Regents policies with respect to employment, 
programs, and activities. The following office has been designated to handle inquiries regarding non-discrimination policies: Amy West, Director of Human  
Resources, 2046 North Parkway, Jackson TN 38301, (731) 424-3520. REC20-0016 
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