
Letter of Academic Standing 

To be completed by the student: 

Name_____________________________________________________________________________________ 
                                                      First    Middle                                               Last 

Student ID#_______________________________ 

Student Signature___________________________________________________________________________ 

To be completed by a university official: 

The above student attended here:      

From______________________  To _________________________ 

The above student is: 

Eligible to return to the institution 

Ineligible to return to the institution 

The above student is: 

On Good Academic standing 

On Academic Probation 

On Academic Suspension 

The above student is classified as a: 

Freshman   Sophomore   Junior  Senior 

Anticipated graduation date___________________________________ 

University Official Signature__________________________________________________________________ 

Title______________________________________________________________Date____________________ 

Phone #_______________________________________email________________________________________ 
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