
Signature    Date __________________ 

Name (please print) ___________________________________________________ 

High School or College Name _____________________________________________________ 

E-mail Address ______________________________ Phone Number  ____________________

Certification of Good Standing 

Applicants should complete the top portion of this form and give it to the school official who has access to your disciplinary 
records.  

Student Name and 
Date of Birth: 

Home Address 

Student Affirmation and Release 

I have requested that this report be filed by school officials for use in the admissions process by officials 
of Indiana University South Bend. In accordance with the Family Educational Rights and Privacy Act of 
1974, I have indicated my intention regarding access to this report by signing on the line below:  

Student’s Signature 

To the School Official: The above student is applying to Indiana University South Bend. Please complete 
this form in its entirety and send it directly to the Office of Admissions at Indiana University South Bend.  

DISCIPLINARY HISTORY 
High School or 
College/University 

PLEASE PROVIDE A DESCRIPTION OF DISCIPLINARY ACTION: 

ADDITIONAL COMMENTS: 
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