STUDENT CLEARANCE
INFORMATION

FIRST NAME LAST NAME

[Katherine | | Penrose |
STUDENT ID# E-MAIL ADDRESS

[389440 | | kip16556@huskies.bloomu.edu |

CLEARANCEDETAILS

ACT 34 — Criminal History ACT 151 - Child Abuse
9/23/2019 9/23/2019

ACT 114 - Fingerprint Liability Insurance
UZSV2XNRK4 - 9/20/2019 PSEA - 9/1/2017-8/31/2020

TB Test Results
9/23/2019

MAJOR
Secondary Ed/Math

ADVISOR

Ruffini

SIGNATURE DATE
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ﬂ% L. Wil ale September 26, 2019

Office of Field Experience - MCHS 3103A - Angela D. McCabe -
amccabe@bloomu.edu - 570-389-5128 - June 2015
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