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Audit Attendance Confirmation

If you would like an Audit Attendance Confirmation Letter (for min. 75% attendance), both student and
instructor must keep track of attendance using the following form. Please return this form to the Cognitive
Science Program Coordinator, either via email (cognitive.science@utoronto.ca) or in-person (UC 173) upon
completion of the course. You will be emailed your letter via email within 5-7 business days.

Student Information

Name Student Number (if UofT student)

Email Address Date of Birth

Course Information

Course Code & Title Lecture Section

Instructor Name Session/Semester

Class Dates Attended

Instructor’s Signature: Date:

Faculty of Arts & Science
University College, 15 King's College Circle, Toronto, Ontario M5S 3H7 Canada
UC Programs Academic Services, Room UC173  https://www.uc.utoronto.ca/cognitive-science
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