
 

 

Inter American University of Puerto Rico  
School of Optometry 
Student Affairs Office 

 
 

APPLICATION 
FOR STUDENT ENROLLMENT CERTIFICATION 

 
 
 

____________________________ 

STUDENT ID NUMBER 

 
 

__________________________________________________________________________ 

LAST NAME     NAME     INITIAL 

 

************************************************************************** 
TYPE OF CERTIFICATION:  

 

STUDY PERIOD  __________    GRADUATION   _________ 

LOANS     _________     DOCTOR CERTIFICATION  _________ 

************************************************************************** 
ADDRESS OR FAX NUMBER WHERE THE APPLICATION WILL BE SENT:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 

  

STUDENT SIGNATURE  DATE 
 

 
500 John Will Harris • Bayamón, PR 00967• Tel. (787) 765-1915 • FAX (787) 279-1997       

http://www.optonet.inter.edu/ 


