
 

 

 

   

    

    

        

   

   

        

       

      

 

 

       

 

 

 

      
 

 

   

 

  
 

 

 

 

 
 

   

 

              

 

      

             

Foreign  College  Verification  of  Continued  Registration  

September  to  January  2025/26  

*Form  to  be  completed  by  College  Official  Only 

Student Name 

SUSI Reference Number 

Date of Birth 

Name of University / College / Institution 

Course Description 

Course Code 

Course Year (for example 1 of 3) 

Has the student registered to the Course 

and Year for September 2025 to January 

2026? 

Do you have any other comments about 

Student Registration? 

Signed by (College Official Only): ____________________________ 

Print Name: _______________________________ 

Date: ____________________________________ 

Print Contact email: ___________________________ 

Contact Phone Number: ________________________ 

Official College Stamp 

I confirm that the information given in this form is true, complete and accurate. 

Please return completed forms to support@susi.ie. 

Should you have any queries or require further information on completion of this form 

please do not hesitate to contact us at support@susi.ie. 
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