
  
 

 

 

 

COMPLETION OF PROGRAM VERIFICATION FORM 

 

 

 
STUDENT’S NAME: _____________________________________________________ 

 

 

 

STUDENT’S CID#:    _____________________________________________________ 

 

 

 

STUDENT’S PROGRAM OF STUDY:  ______________________________________ 

 

 

 

HOURS NEEDED TO COMPLETE PROGRAM:   ______________________________ 

 

 

 

ANTICIPATED GRADUATION DATE:  _____________________________________ 

 

 

 

REASON IF EXTENSION REQUIRED: ____________________________________ 

 

 

 

ADVISOR’S NAME: ___________________________________________________ 

 

 

 

 

 

_________________________________________                                  ______________ 

ADVISOR’S SIGNATURE                                                                       DATE 


