University letterhead

Date:

To Whom It May Concern:

This is to certify that Dr. (provide complete name) has completed all graduate degree requirements as follows:


Degree:

Doctor of Philosophy


Field:


(specify)


Date of Completion:
(specify)


Date of Conferral:
(specify)

Sincerely,

(Signature)

Name

Registrar/Dean

Affix University Seal

