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GSSDA 
Class Graduation Report 

Club Name: __________________ Class Level: ________ Instructor: ___________________ Graduation Date: __________ 
Graduation Time: ______________   Location: ____________________________________ 

Line 
# NAME (last, first) 

Zip Code of 
residence Email phone 
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Office 
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Signature of Instructor or Club President:  ____________________________  GSSDA Rep.: _______________________ 


