COPE‘EEQ;TLZL?; Program Completion Request Form

All form fields are required. The form will not be processed if any of the fields are incomplete. Write N/A if not applicable.

INFORMATION ON RECORD

USERID

FIRST NAME LAST NAME
EMAIL PHONE
PROGRAM(S) SITE

ADDITIONAL INFORMATION

DATE OF

?
WILL YOU ATTEND THE GRADUATION CEREMONY? LAST SHIET

STAY CONNECTED THROUGH OUR COPE CONNECT NETWORK

Build a strong professional network of peers for life

Discover career opportunities

Receive a discount on The Princeton Review Test Preparation courses

Obtain discounts on medical equipment and clothing

Attend educational and social events that enable learning from experts and thought leaders
Identify mentors and support from professional alumni

Receive access to quarterly newsletter and social media sites

Click here to visit our website

AN N N N N NN

PLEASE READ AND SIGN THE FOLLOWING STATEMENT:

I, the Scholar, agree to complete the minimum hours required to graduate from my program(s) before the end of the rotation. | understand
that | am required to complete the minimum number of shifts per week for my program until the end of the current rotation or the program
end date, as applicable. Upon approval of my request, | must return my badge and complete the alumni survey at the end of the rotation in
order to be eligible for a letter of recommendation, hours audit and graduation certificate.

SCHOLAR SIGNATURE

PRINT NAME SIGNATURE DATE


http://alumni.l3connect.org/login
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