ATLANTA METROPOLITAN STATE COLLEGE
1630 Metropolitan Parkway, SW
Atlanta, Georgia 30310

Office of the Registrar

Never Attended Form

Instructor: Please verify that the student has never attended the course in question.

Student’s Name AMSCID
CRN Subject Course Number Semester
Student’s Signature Date
Instructor’s Signature Date
Dean’s Signature Date

NOTE: Falsification of any required signature will result in dismissal from Atlanta Metropolitan State College

Telephone (404) 756-4001 Facsimile (404) 756-5686
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