
 

 

CLEARANCE FORM 
 

□  Graduation / Completion □ Dismissal □ Withdrawal 
 

 

STUDENT ID #                

STUDENT NAME  
  

TELEPHONE #  

EMAIL                               

PROGRAM  

CLEARANCE TERM          

 
 

 
OFFICE USE ONLY 

 

CLEARANCE (Do not sign if student has deficiencies.) 

 
LIBRARIAN ______________________________________Date_____________________________________    

 
FINANCE OFFICER       _______________________________________Date       

 

NOTE: 
REGISTRAR TO PLACE IN STUDENT FILE 
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