UNIVERSITYof &§) gth;_denthéffa:ji rs agd Iinrollment Management
ice of Student Conduct
West GeOI‘gla Carrollton, GA 30118-4430

Study Session Verification Form

(Student name & 917)

Date/Time in and out Tutor name and signature

Total Time:

**|t is your responsibility, as the student, to submit this form to the appropriate University
Official by your deadline.
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