
 
 
 

Student Government Association Officer 
Academic Standing Verification Form 

 
 
(To be completed by the Office of Admissions and Records at Coahoma Community College) 

 
 

Student Name ______________________________  ID# _______________ 
 
This document verifies that the above-mentioned student has a current cumulative grade point 
average of ____________. 
 
This document verifies that the above-mentioned student is currently classified as a  
_______________________ and has completed one full semester at Coahoma Community 
College. 
 
This document verifies that the above-mentioned student is a full time student carrying 12 or 
more hours. 
 
 
______________________________________   __________________ 
Signature        Date 
 
Please print the name of the signature 
 
_______________________________________ 

Coahoma Communi t y  Co l l eg e  
 Division of Enrollment &Student Services 

3240 Friars Point Road 
Clarksdale, Mississippi 

(662) 621-4155 


