
On-campus Verification Form 
For Language Courses OR Science Labs   

Illinois Wesleyan University does not accept online transfer work for any lab courses, or for any foreign lan-

guage courses.  The student listed below has taken a lab or language course at your institution.  We require 

the student to provide documentation signed by the Registrar/Director of Records verifying that the course 

taken is not an online or a hybrid course.  Please verify and sign below.   

This form may accompany an official transcript upon completion of course. If a transcript has already 

been sent, the form may be emailed to registrar@iwu.edu or mailed to: Registrar's Office, Illinois 

Wesleyan University, PO Box 2900, Bloomington, IL  61702-2900 

Name____________________________________________________  ID__________________________ 

Email Address ___________________________________________________________________________ 

Home Address __________________________________________________________________________ 

Course Name ________________________________ Department _____________Course # ____________ 

Providing false or misleading information in this regard can result in separation from the University.  I have 

read the University’s Guidelines for Transfer and understand misrepresentation about the above course will 

nullify any approvals granted for transfer. 

Student Signature ___________________________________________________  Date ________________ 

     ***********************************************************************************                                        

Signature of Registrar/Director of Records________________________________  Date _______________ 

Name of Registrar/Director of Records__________________________________  Title _______________ 

 

Questions regarding transfer work or this particular form should be directed to the Illinois Wesleyan    

University Registrar’s Office at  (309) 556-3161. 

Name of Transfer Institution _______________________________________________________________ 

Please check box that the course taken at the Institution listed above was an 

on-campus course. 

Section 2:  To be completed by the Registrar/Director of Records upon completion of course.  

Please type or print clearly in ink. 

Section 1:  To be completed by student upon completion of course.  Please print clearly in ink. 


