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Students Without Identification Form

Examination Date:

Please print the following information if you do not have identification:

Course in which evaluation is written:

Professor’s Name:

Student Name:
Student Number (if known):
Section Number (if known):

Student’s Telephone Number:

| certify that | am the above-named student and that | am properly registered in
the course identified and, therefore, eligible to sit this evaluation.

Student’s Signature:
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