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	STUDENT ACTION REQUEST FORM
Registrar Fax# 404-873-3802

	Name:
	
	SSN:
	
	Address:
	
	
	

	Phone:
	
	Bus#:
	
	City:
	
	State:
	
	Zip:
	


Currently Enrolled:



Day



Evening
	
	(
	1D
	(
	2D
	(
	3D
	(
	1E
	(
	2E
	(
	3E
	(
	4E
	(
	Audit
	(
	F/T
	(
	P/T


	If no longer enrolled:
	(
	Last date of attendance
   OR
	(
	Date of graduation
	
	

	
	
	
	
	
	
	
	
	
	
	

	Date of Request:
	​​​​​​​_________________________
	Signature:
	___________________________________________

	Personal Information

	(
	Address Change:
	
	City:
	
	State:
	
	Zip:
	


	(
	Phone Change:
	Residential:
	
	Business:
	
	Cell:
	


	(
	Name Change:
	Previous Name:
	
	New Legal Name:
	

	Office Use Only
	Date Entered: _______________
	Completed By:
	_____________________________
	

	Add/Drop Class

	Term:
	(
	Fall
	(
	Spring
	(
	Summer
	Year:
	

	(
	Add
	Course ID
	Course Title
	Section
	
	Office Use Only

	
	
	
	
	
	
	Charge:
(Yes
(No

	
	
	
	
	
	
	Amount:
($50.00
(Other

	
	
	
	
	
	
	Comments:

	(
	Drop
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	Completed by:

	Office Use Only
	Date Entered: _______________
	Completed By:
	_____________________________
	

	Transcript Request


Transcript Policy: 1) All transcripts are $5.00 each payable in advance (no charge for bar transcripts); 2) Transcripts are not issued until all outstanding accounts with JMLS are paid in full.  Please allow 3 to 5 five business days for processing.
LETTER OF GOOD STANDING 
STUDENT COPY AVAILABLE ONLINE
	Select all that apply:
	
	(
Official Copy, # of copies: _______


	
	

	
	(
	Include Class Rank on transcript
	
	(
Send only after grades are posted



	
	
	
	
	

	#1 Address:
	
	
	#2 Address:
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Office Use Only
	Charge:
(Yes
(No
	Fee:  ____________
	Date Paid:  __________  Date Mailed: _________
	By:  ____________

	Withdrawal

	   (
	Withdraw Enrollment
	
	Term:
	(
	Fall
	(
	Spring
	(
	Summer
	Year:
	
	
	Office Use Only

	
	Reason:
	
	
	
	
	
	
	
	
	
	
	
	Terms of Withdrawal:

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Financial Approval:
	
	
	
	
	
	
	
	Amount
	Due:
	
	
	Academic Dean: _____________

	Other

	(
	Please specify your request:
	


Enrollment Verifications: The National Student Clearinghouse provides enrollment verifications. Individuals or companies requesting student enrollment information should contact the NSC at www.enrollmentverify.org.
Revised 8/17/15
