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Course certificate 
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Course name  
 
Course length (in 
hours) 

 

Teacher's name 
 
 

 
 
Teacher's contact info 

 
 

 
Graduate School 

 

 
University 

 

Period of attendance 
 
 

Date of examination  
 
 

 
 
 
 
I hereby declare that [student name]______________________________________ 
 
 
 attended the abovementioned class 
 
 fulfilled the class requirements and passed the final examination with the following 

grade (if applicable)______________ 
 
 
 
 
Date       TEACHER'S SIGNATURE 
 
 
__________________                              ____________________________________ 


