
 

COURSE ENROLLMENT VERIFICATION 
Independent Study in Idaho 
University of Idaho 
875 Perimeter Dr. MS 3081 
Moscow, ID 83844-3081 

Local: (208) 885-6641 
Toll free: (877) 464-3246 

indepst@uidaho.edu 
www.uidaho.edu/isi 

 
If a college/university requires verification of enrollment, and you have not yet completed your course through 
Independent Study in Idaho (ISI), please fill out the form below to request a letter on ISI letterhead providing 
information regarding the course and current enrollment status. NOTE: Course Verification Letters are sent only 
to colleges/universities.  

 

STUDENT INFORMATION (All information required.) 

Legal name .....................................................................................................................................................................................  
                                                                                  Last                                                                                     First                                                                  Middle 

V number ................................................................................... Email ..........................................................................................  

Birthdate .................................................................................... Phone .........................................................................................  

Street or P.O. Box ..........................................................................................................................................................................  

City ................................................................ State ............................ Zip ............................ Country ...........................................  

 
COURSE INFORMATION  

Course Number Course Title 

   

   

   

 
RECIPIENT INFORMATION (All information required.) 

Full name .......................................................................................................................................................................................  
                                                                                  Last                                                                                     First                                                                   

Recipient’s work title .....................................................................................................................................................................  

Institution/business name .............................................................................................................................................................  

Phone number ........................................................................... Work email.................................................................................  

Mailing address ..............................................................................................................................................................................  

City ................................................................ State ............................ Zip ............................ Country ...........................................  

Purpose/reason for Course Verification Letter requested ............................................................................................................  

 ......................................................................................................................................................................................  

 ......................................................................................................................................................................................  

 ......................................................................................................................................................................................  

 


