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� Verification of Enrollment:  Indicates the number of active units as of the current d
units or more), ¾ time (9-11 units), half-time (6-8 units) or less than half-time (6 uni
dates. 

 

� Work in Progress:  List of enrollment for the semester with add and drop dates, an
a statement of full-time (12 units or more), ¾ time (9-11 units), half-time (6-8 units)

 

� Good Student Insurance Discount:  Designed to satisfy the requirements of autom
current active units, whether or not you have a “B” average in the immediately pre
overall GPA of a 3.0 “B” or better. 
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