REQUEST FOR LETTER OF NON-ATTENDANCE _/1_.. (S:té)h?nlillljnity
S

College

5600 Oakland Ave | St. Louis, MO 63110

Name: SSN#: - -

LAST FIRST M Leave Blank if You Do Not Have a SSN

Former Name(s):

By signing this form, | hereby request that the Registrar’s Office of St. Louis Community College provide a Letter of Non-
Attendance to the individual or organization identified below.

To the following: Individual or Organization:
Address:
Email:
Signature: Date:

Please email this request to registrar@stlcc.edu or you may mail it to the address listed above.
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