
 

Office of the Registrar 
502 E Boone Ave 

Spokane, WA  99258-0083 
 
 
 

Verification of In-residence Class Attendance 

 

__________________________________                  __________________ 

Legal Name (John Smith)                                                      GU ID 

 

_________________                      _____________                    ________________________ 

Term (e.g. Fall 2021)                               CRN                                     Class (e.g. ORGL 504.A1) 

 

____________________________________________                      _____________________ 

Student Signature                                                                            Date 

 

____________________________________________                      _____________________ 

Instructor Signature                                                                          Date 

 


