
 

 
________________________________________________________________________________________________________________________ 

ATTENDANCE VERIFICATION FORM 
 

Student Name:   _______________________________________________________________________________ 
 
Student I.D. Number:  _______________________________   Student SSN #  _____________________________ 
 
 

Instructors:  Financial Aid Must Verify Attendance For Students BEFORE Aid Can Be Disbursed.  Please Sign And Date This Form 
In The Area Below, Verifying Student Attendance. 

 
I CERTIFY THAT THE ABOVE STUDENT IS CURRENTLY ATTENDING MY CLASS 

CLASS CREDITS INSTRUCTOR  NAME INSTRUCTOR 
SIGNATURE 

DATE 

     

     

     

 
A minimum of instructor signatures for 6 credits are necessary in order to pick up a check! 

NOTE: INSTRUCTORS SIGNATURE VALID ONLY FOR 5 DAYS 
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