
 

 
___________________________________________ 
Name of College/University 
 
 
___________________________________________ 
Registrar’s Signature 
 
 
Date___________________________ 
 
 

    
 

VERIFICATION OF DEGREE-SEEKING STATUS 
FOR PARENT 

 
 

 

 

Cameron University Student Name: __________________________________ID #:______________ 
 
 

Parent’s Name:____________________________________________________________________ 

 
I, ____________________________________, am seeking a degree in _______________________ 
                 (Parent name) 

 
at ______________________________.   I am currently enrolled in at least credit 6 hours. 
                 (College/University) 

 
Parent’s Signature  ________________________________________  Date ___________________ 
 
 

     
***************** 

 
This section is to be completed by school registrar: 
 
 
   I certify that the parent named above is currently enrolled in at least six credit hours and is     
   seeking a degree at our institution. 
                 
              Official School Seal 
 
                                                                                
 
 
                                                                                   
  
 
 
               

    Please return form to:  
      
     Cameron University 

                     Financial Assistance Office 
              2800 W Gore Blvd 
              Lawton, OK 73505 


