
□Certificate of Expected Graduation

□Certificate of Graduation

Applicant Name: _______________________________________ 

Date of Birth: __________________________________________ 

This is to certify that the above-mentioned person enrolled in 

______________________________________________ in _____________________ 

and is expected to complete/ completed all the required courses of study and 

is due to graduate / graduated from this school in ______________________________. 

Issue date: ___________________ 

Principal’s name and signature: 

________________________________________________ 

School name: 

Address: 

Phone: 

URL: 

(School name) (mm/dd/yy) 

(mm/dd/yy) 

School stamp 
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