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IN-PROGRESS COURSE VERIFICATION 

This form is to be used by applicants of competitive-entry healthcare programs to earn points on their program 
application for pre- and co-requisite classes in which they are currently enrolled. 

• For each class, please complete the course name, course number, and instructor name and signature. 
• Please submit this form along with all required application materials by the program application deadline.   

CONTACT INFORMATION 
LAST NAME FIRST NAME M.I. PHONE 

ADDRESS CITY STATE ZIP CODE 

CWI EMAIL STUDENT ID 

COURSE NAME COURSE NUMBER 
& SECTION 

CURRENT GRADE INSTRUCTOR 

NAME 

DATE 

SIGNATURE 

COMMENTS 

NAME 

DATE 

SIGNATURE 

COMMENTS 

NAME 

DATE 

SIGNATURE 

COMMENTS 
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COURSE NAME (CONTINUED) COURSE NUMBER 
& SECTION 

CURRENT GRADE INSTRUCTOR 

NAME 

DATE 

SIGNATURE 

COMMENTS 

NAME 

DATE 

SIGNATURE 

COMMENTS 

STUDENT SIGNATURE 

SIGNATURE DATE 
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