
Form 1444/003 (2/25) 

Registrar’s Office 
Attendance Verification Form 

As per the Louisiana Workforce Commission, it is required that participants in the Unemployment 
program verify their attendance in each course. 
Please complete this form so we can verify their attendance. 

Student’s Name___________________________________   LoLA ID:____________________________ 

Semester of Attendance:____________________________  Course:_____________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Attendance Date:_______________________  Faculty Signature:________________________________ 

Submit form to the Registrar’s Office for processing. 
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