
 
 
 
SCHOOL OF 

G R A D U A T E   S T U D I E S 
GRADUATE  PROGRAM  COMPLETION FORM – 

CERTIFICATE/DIPLOMA 

 

 

The personal information on this form is collected under the authority of the Royal Charter of 1841, as amended. The information will 
be used to process completion for students enrolled in graduate certificates or diplomas. 

STUDENT NAME:  STUDENT  #:  

E-MAIL:  DEPARTMENT:  

FORWARDING ADDRESS: 

(Address for completion letter) 

 

 

Certif icat e/Diplom a Name:  

 
 This is to confirm the above named student has completed the requirements for the graduate 

certificate/diploma and should be recommended for 

or 

homerd
Highlight
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