
 

 

CONFIRMATION OF ATTENDANCE 
 
 

This is to confirm ___________ is in attendance  
        (Student’s Name) 

 

FULL TIME/PART TIME (please circle one) at: 

 

______________________________________ 
 (Institution Name) 

 

____________________  ____________ 

Signature of Instructor                Date   

 

Comments:  _________________________________________ 

  _________________________________________ 

  _________________________________________ 

 

Instructors E-mail Address (optional) ______________________ 

  

____________________  ____________ 

Signature of Instructor   Date        

 

Comments:  _________________________________________ 

  _________________________________________ 

  _________________________________________ 

 

Instructors E-mail Address (optional) _______________________ 

 

 

 
Note:  Please have this form completed by two of your instructors and returned to our 
office as stated on your Information Required and Due Dates form.  If necessary, 
Miawpukek Human Resources may contact the above named instructor to get a more 
detailed explanation of your attendance in his/her class. 


