
 

21 FCDJFS – School/Training Verification 
 

1721 Northland Park Avenue 
Columbus, OH 43229 

(614)233-2000 

     
School / Training Verification 

 

 
Student Name               Case Number               Social Security #   
 

 
School/Training Program Name 
 

 
Address of the facility 
 

 
City                 State               Zip Code 
 

  
Major or course of study              Anticipated completion date 
 

Schedule of classes for current  Semester/Quarter/Phase which was started on  
 

Monday Tuesday Wednesday Thursday Friday Saturday 
      

      

      

      

      

      

 

The student’s scheduled classes will change every    Weeks     Months 
   

The starting date for next    Quarter    Semester    Phase  is  
 
The student fees are paid for the current  Quarter/Semester/Phase        YES    NO 
 
__________________________________________________________________________________________________ 
Signature of School Official                Date 
 
__________________________________________________________________________________________________
Title                                                                                      Contact #   
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