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Course Make Up Completion Form

Dear Student:
Our records indicate that you did not meet all of the requirements necessary for your recent class. In order for you to receive your certificate, please complete the following item(s):

Original Class Attended:  (Location)                                          (Dates)                                                     
_______       Attend day # __________of the ________________________class








                       Class Title
_______       Complete the final class test

_______       Complete the homework assignment

_______       Other_________________________________________________

Next Available Class Dates

	
	
	
	


**IMPORTANT**

Please fill out the information listed below. Bring this form with you to your class, or return it with the homework assignment. This form must be signed by the instructor of the make up class.  The instructor will include this form with the official class roster. 
PRINT INFORMATION

	Last Name, First Name


	Department Affiliation                                                  Department Phone                                    


	Home Address
	City, State, Zip

	Department Address                                                    City, State, Zip


	Social Security #
	Student Email Address 
	Department Fax #

	Alternate Student Number (mobile phone)


Course Name: _______________________________________

Date attended:  ______________________________________
Instructor Name: (print)  _______________________________
Instructor Signature :__________________________________
Training Division


7550 Lyman Ave. Darien, IL  60561


Phone 630-910-2216  Fax 630-910-2085


� HYPERLINK "http://www.sufd.org" ��www.sufd.org� 








