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Academic Verification Statement
Public Health Internship

Print and provide to Registrar Office to complete

To the Registrar:

The following student has applied for a position as a Public Health Intern with the Pennsylvania Department of Health.   Please verify the applicant’s status with your institution to ensure that proper consideration is provided to the applicant.  


_________________________________                      __________________________
     Student Name					     Social Security Number

	
	YES
	NO

	
Is the person named above currently registered as a full-time student?
	
	

	
If the answer to the first question is “NO,” is the person named above registered as a full-time student for the up-coming semester/term?
	
	




Upon successful completion of the current semester, term, or quarter, the student will have 

completed the  __________ full year in a   __________ program.


In what curriculum/major is the student currently enrolled?




The student’s academic standing is satisfactory __________ or unsatisfactory __________.


___________________________ 		____________________	     ______________
Signature of Registrar				Title				Date
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