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Completion of Program Verification Form

Student Name _______________________________________     TCL Student ID ____________________
[bookmark: _GoBack]Date of Submission: ___/___/____    

Student’s Program of Study:___________________________________________________
Hours Needed To Complete Program:___________________________________________
Anticipated Graduation Date:_______________________
Reason If Extension Required:______________________


Advisors Name:__________________________________
Advisor’s Signature:______________________________	Date:___/___/______
……………………………………………………………………………………………………………………………………………………………………………………………
International Student Office Use Only:
Admission Counselor Name:_______________________________ Date:___/___/_____
Admission Counselor Signature:____________________________
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