
GRADUATION CERTIFICATE
This certifies that

[Student Full Name]

has successfully completed all academic requirements and is hereby awarded 
this certificate in recognition of graduation from [Institution Name].

Program / Major: [Program Name]

Date of Graduation: [DD / MM / YYYY]

_________________________
___

_________________________
___

Authorized Signature Registrar / Dean

Certificate No.: [000000]

Official document template for academic certification purposes


