
 
 
 

COURSE COMPLETION CONTRACT 
 

This is to advise that: 

  
Last name   First name   Middle initial   Student number  
 
 
has not completed the requirements or objectives for:  
 
 
Course/subject code Course name CRN   Program   Year   
 
 
In order to complete the course, the student must:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date      Student signature 
 
 
 
        
 
Action to be completed by:    Contract signed:  
       Date      Date 
 
 
 
Faculty signature   Co-ordinator signature              Dean signature 
 
 
Original to Office of the Registrar; copies to Co-ordinator, faculty, student 

 
 

Georgian College, 1 Georgian Drive, Barrie, ON L4M 3X9   (705)728-1968 
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