
Pre-Honors Program Course Observation 
Verification Form 
(Must be completed by Friday, November 30th) 

Name: _________________________________________ 

Requirements of Course Verification 
1. Provide course information: 

a. Course name and number: _________________________ 

 

b. Date attended: __________________________________ 
 

2. Obtain instructor’s signature: 
 

________________________________________ ________________________________________ _________________________ 
Print Name    Signature    Date 

 

3. Provide a short reflection on your overall experience of the class: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

4. Certify and sign 

By signing, I certify that I attended the course listed above on the date provided. 

 

________________________________________________________________  
Signature                              


