University of the Virgin Islands
Enroliment Management - Admissions Office

We know you will make a great addition to the Buccaneer family! Confirm your enrollment at the University of the
Virgin Islands by completing the enrollment confirmation form and emailing the form to admissions@uvi.edu.

This Enrollment Confirmation and Deposit form must be returned and is required of all new students in order to facilitate
planning, course scheduling, advising and registration, and new student orientation.

NAME STUDENT ID (Provided in acceptance letter)
MAILING ADDRESS (PO Box or Street Number) CITY/STATE/ZIP
PHONE NUMBER EMAIL ADDRESS

NAME OF EMERGENCY CONTACT RELATIONSHIP OF EMERGENCY CONTACT TO YOU

EMERGENCY CONTACT ADDRESS EMERGENCY CONTACT PHONE NUMBER

ENROLLMENT DECISION: STUDENT TYPE:

| plan to enroll for the: New Freshman

Transfer Student

O Month Select Year Readmitted Student

Rematriculated Student

OO0oOoO0og

Graduate Student

PLEASE READ AND SIGN
| Understand That:

I am confirming my intent to enroll by completing this enrollment form for the University of the Virgin Islands — Online.

STUDENT SIGNATURE: DATE:
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