ST. JOHN'S UNIVERSITY

SCHOO:L "0OF L AW

Office of the Registrar

GENERAL REQUEST FORM
Name: SS#:
Semester: Fall Spring Summer 20
Status: Active Graduated Withdrawn Visitor
Other:
(Please Explain)

NATURE OF REQUEST: (Please check appropriate section)

A. Certification of Attendance
B. Certification of Graduation
ADDRESSEE:

SPECIAL INSTRUCTIONS: (if necessary)

1. Include Total No. of Credits completed
2. Include Dates of Semesters in attendance
3. Other (Explain):

If you need a copy of this letter sent to you, please check here:

C. Letter listing grades for Semester for Tuition
Reimbursement (Term/Year)

ADDRESSEE:

Signature: Date:




ST. JOHN'S UNIVERSITY

SCHOO:L "0OF L AW

GENERAL REQUEST FORM
(Continued)
Name: ID#:
Semester: Fall Spring Summer 20
Status: Active Graduates Withdrawn Visitor
Other:
(Please Explain)
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D. Request to Review Student File
Please list your phone number and we will call you when your file is available for
your review: ( )

E. Other (Explain)

Signature: Date:

GENERAL REQUEST FORM



