
    

 

 

 

 

      
  

 

         
    

 

    
 

 

 

 

    
 

   
 

 

 
                
 

 

  
                    

  

  
               
 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                                                                                                                                                                                                                                                                             

______________________________ 

FULL-TIME STUDENTS 

The undersigned hereby declares that __________________________________ 
Student’s Name 

is currently enrolled as a full-time student at ______________________________, 
Name of Educational Institution 

a postsecondary educational institution. 

Dated this ______ day 

of ____________, 20__ 

Name of Educational Institution 

By: ___________________________ 
Signature of Appropriate Official 

As: ___________________________ 
Title of Appropriate Official 
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