STUDENT AFFIDAVIT
PRE-LICENSE
DISTANCE EDUCATION COURSE

Course Provider/ School:
Course Title:
Total Hours:

Student Name:
Address:

I, , do hereby certify under the penalties of
false swearing as specified in WV Code 861-51 et seq. that:
1. 1 actively studied the material in the above described course for at least the number of

hours specified to be awarded for completion of the course;
2. | am the individual that completed the final examination; and

3. I received no assistance while completing the final examination.

Student Signature

STATE OF:
COUNTY OF:

Taken, subscribed and sworn before me this day of , 20

My Commission expires

Notary Public

Notary Seal

MUST BE SUBMITTED TO THE PROVIDER WITH THE FINAL EXAMINATION




