SPARTANBURG
Community College

AIM CENTER

SCC

Student Name:

Student ID Number:

Month:

Example:

Course Name: ACC 101 AO4H Accounting Principles |

Instructor Name: Jane Doe
Class Meeting Days (please circle): @ T @ TH F S

Number of Absences: 1

Instructor Signature: Jane Doe
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Class Meeting Days (pleasecircle): M T W TH F S
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Instructor Signature:
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