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ATTENDANCE VERIFICATION FORM — UNOFFICIAL WITHDRAWA LS

THIS FORM IS MUST BE COMPLETED BY AN OFFICIAL OF TH E UNIVERSITY AND RETURNED TO THE
FINANCIAL AID OFFICE NO LATER THAN 30 DAYS AFTER THE END OF THE PERIOD
Please return completed formto:
Cleveland State University 2121 Euclid Avenue, KB 1306w€land, OH 4411-2214, or Fax 21-687-9247

Dear University Official:

Thank you for assisting our office in determinihg student’s last date of attendance for the pusvde@mester. When a student fails
to earn a passing grade or attend through 60%eqgb¢hiod in at least one course, federal regulatiequire schools to return any
“unearned” Title IV funds for the period.

Please indicate which of the following most acceisatlescribes the student’s last date of attendance

[ The student completed the referenced course anéearpassing grade (“A”, “B”, “C”, “D”, “S”, or T”), which will be
posted no later than 30 days after the end of ¢hiegb.

I The student received a grade of “Incomplete” feriferenced course. The Financial Aid Office ningshotified of the
student’s last date of attendance within the acédtarm Record date below.

Please note that federal rules do not consider agge of “Incomplete” to be a passing grade.

[0 The University has documented the student’s last dbattendance at an academically-related agtiRecord date below.
Examples of academically-related activities inclesdaminations or quizzes, tutorials or lecturesppoter-assisted
instruction, academic conferences, completing al@aic assignment, paper, or project, and atteralstgdy group

required by the institution where attendance igtak

In accordance with federal rules, participating inacademic counseling or advisement, or logging intan online class
without active participation will not be consideredan academically-related activity.

***|_ast Date of Attendance = / / el

Please describe the activity

ODr. OMr. OMs.
Official’'s Name (please print) Title/Department CSU ID (Employee)
Official’'s Signature Date Phone No.
**EOR FINANCIAL AID OFFICE USE ONLY***
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