
ALP Document Request Form 

 

Family Name: ____________________________ First Name: _____________________________________ 

Net ID:__________________________________ Date of Birth (MM/DD/YYYY)_____________________ 

Phone: ______________________ Horizon Email Address: _______________________________________ 

Signature: ____________________________________________   Date (today): ______________________ 

What kind of document is needed? 

�‘ Certificate of Attendance for __________________________________________________________   
 

�‘ Verification of Enrollment  for _________________________________________________________ 
 

�‘ Verification of Application for  _________________________________________________________ 
 

�‘ Employment Eligibility (requires DSO signature) 
 

�‘ Family Visit Letter Request:  
 

Last Name First Name Date of Birth 


