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CERTIFICATE OF (PROSPECTIVE) GRADUATION

School Information

School Name:		_________________________________________________
School Address:		_________________________________________________
Phone/Fax:		_________________________________________________
URL:			_________________________________________________

Student Information

Student Name:		_________________________________________________
Student ID Number:	_________________________________________________
Gender:			_________________________________________________
Date of Birth:		_________________________________________________

This is to certify that above-mentioned student is (or was) a student at _________________________________ with ____________________________ language as the medium of instruction. He/she entered the school on ______________________ and will graduate (or graduated) on _______________________. 
He/she will receive (or received) a Bachelor’s Degree in ______________________                    on ______________________.





(School Representative’s Signature)       (Date)	       (School Stamp)
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