
This is to certify that ________________________________________ is an
Student’s full name

undergraduate student currently in good standing at this College/University.

He/She is a full time student and his/her major field of study is
________________.    His/her secondary field of study is _______________.
          Major Minor

The summer break period at this school is from: __/__/____ to __/__/____.

University Name _______________________________________

University Representative’s Name, Title

______________________________________    ______________________
Last Name, First Name                                                   Title

Representative’s Signature _______________________________________

Date _________________________

Affix Official University seal or stamp here


