
UC SAN DIEGO OFFICE OF STUDENT CONDUCT 
Verification of Meeting Attendance 

 
Student Name _____________________________ PID# ______________________________ 

____________________________________________________________________________ 
Date/Time of Meeting ___________________________________________ 

Meeting Location _______________________________________________ 

Representative Signature _____________________________________ 

____________________________________________________________________________ 
Date/Time of Meeting ___________________________________________ 

Meeting Location _______________________________________________ 

Representative Signature _____________________________________ 

____________________________________________________________________________ 
Date/Time of Meeting ___________________________________________ 

Meeting Location _______________________________________________ 

Representative Signature _____________________________________ 

____________________________________________________________________________ 
Date/Time of Meeting ___________________________________________ 

Meeting Location _______________________________________________ 

Representative Signature _____________________________________ 

____________________________________________________________________________ 
Date/Time of Meeting ___________________________________________ 

Meeting Location _______________________________________________ 

Representative Signature _____________________________________ 

____________________________________________________________________________ 
Date/Time of Meeting ___________________________________________ 

Meeting Location _______________________________________________ 

Representative Signature _____________________________________ 

____________________________________________________________________________ 
 

 


