
I have completed the classical general education  
requirements and request that the completion  
be noted on my transcript. 
 
 
DATE____________ 
 
NAME__________________________________________________________ 
 
ID/SS #________________________________________________________ 
 
CAMPUS LOCATION_______________________________________________ 
(Ex. Columbia-Day, Columbia-EV, DE, St. Louis, etc.) 
 
***************************************************************** 
 
DATE______________ 
 
TERM THAT CLASSICAL GE REQUIREMENTS WERE COMPLETED ___________ 
 
EVALUATOR CONFIRMATION SIGNATURE______________________________ 
 


