
 

Steamship Authority Reservation Bureau · 509 Falmouth Road Suite 1C · Mashpee, MA  02649 

 

COLLEGE EXCURSION PROGRAM  

VERIFICATION FORM 

 
Please have this form completed each semester and returned to address below. 

 

Verification must be done once the semester starts. Pre-registration is not accepted. 

  

 

 

This is to confirm that: ____________________________________________________ 
      (Student’s Name)  

 

 

_____________________________  __________________________________________ 
(Steamship Authority Excursion Profile #)    (Student’s email address) 

 

 

 

is a full time student and currently attends:  

 

 

______________________________________________________________________________ 
(Name of Institution) 

 

 

 

Current semester begins: ______/________/______ and ends: _______/_________/__________. 

  

 

 

Potential Graduation date:   ______/_______/________. 

     

 

 

_____________________________________________    __________________________ 
 (Registrar’s Signature)      (Date) 

 
 

NOTE: NOT VALID WITHOUT SCHOOL SEAL 
 

FAXES WILL NOT BE ACCEPTED 


