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Title of Entry:

Faculty Verification of Entrant’s Enrollment in Illinois College or University:

To be completed by a member of the University or College Faculty from the department in which the participant is enrolled.

| certify that as of / / (today’s date), (Name of Participant) is currently enrolled

as a full or part time student at

(Name of College or University).

Faculty Full Legal Name:

Title:

Contact Number: Email:

Faculty Signature: Date: / /
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