
Appalachian School of Law    Enrollment Verification Request 
1169 Edgewater Drive 
Grundy, VA 24614 
Phone: (276) 935-4349 or (800) 895-7411 
Fax: (276) 935-8496 
registrar@asl.edu  

 

Please Print Legibly: 
 
Student Name: ____________________________  Date of Request: ____________________________ 
 
Email Address: ____________________________  Phone: ____________________________________ 
 
Student Address: __________________________  City: ______________ State: ______ Zip: ________ 
 
 
Specific instructions or information that needs to be included in the letter should be stated below: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Please choose a delivery option below: 
 
Send Degree Verification Letter to:    ___ I will pick up in the Registrar’s Office.  
(Include Contact Name, Address, Email, etc.)      
 
_____________________________________________________   
 
_____________________________________________________   
 
_____________________________________________________  
  
 

 
  
 
Student’s Signature: ______________________     Date: ___________________ 
 
 

 

 
Processing Time is Approximately 3 Business Days 

mailto:registrar@asl.edu

