
FINANCIAL AID 

ATTENDANCE VERIFICATION  
  

 

NAME: _______________________________________________     ID: __________________ 

 

 

NOTE: Instructors are under no obligation to sign this form until you meet his/her standards of 

attendance. Be aware that instructors have every right to require you to attend class and to produce 

acceptable coursework before signing this form.  

 

 

I certify that the above-referenced student has resolved attendance issues in 
 
_________________   ____________________________________   _______________ 
          (Course)                                 (Instructor Signature)                                     (Date) 
 
 
I certify that the above-referenced student has resolved attendance issues in 
 
_________________   ____________________________________   _______________ 
          (Course)                                 (Instructor Signature)                                     (Date) 
 
 
I certify that the above-referenced student has resolved attendance issues in 
 
_________________   ____________________________________   _______________ 
          (Course)                                 (Instructor Signature)                                     (Date) 
 
 
I certify that the above-referenced student has resolved attendance issues in 
 
__________________   ____________________________________   _______________ 
          (Course)                                 (Instructor Signature)                                     (Date) 
 
 
I certify that the above-referenced student has resolved attendance issues in 
 

__________________  ____________________________________   _______________ 
          (Course)                                 (Instructor Signature)                                     (Date) 
 

 
 

I understand that I am not fully entitled to all of my federal financial aid  until  60% of the semester has passed.  
I understand that if I totally withdraw from all courses or cease attendance prior to 60% point in the semester I may owe 
funds to both Kirtland Community College and U.S. Department of Education. I will check with the Office of Financial 
Aid prior to withdrawing from courses.   
 
By my signature below I certify that all of the information on this form is complete and correct. I understand that giving 
false or misleading information may result in the forfeiture of aid eligibility. 
 
        
 

  ____________________________________   ________________________ 
  Student Signature       Date 
 


