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CERTIFICATE OF COMPLETION
Upon successful completion of all required coursework_________________________________

        (name)
has or will meet all requirements for the ______________Degree on_________________with a
                                                                 (BA,BS,BIS)                          (date)
major in___________________________________and an academic minor/area of concentration

in________________________/_________________________.  The graduation diploma will be
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certificates/licensures Dean of the College

______________________________

______________________________ _____________________________________
Registrar
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