
UNIVERSITY OF LA VERNE
Notification of Completion of a Certificate Program

Name of Student: ______________________________________ Title of Certificate: ___________________________________

Student ID#: __________________________________________ Program Location:____________________________________

Department: __________________________________________ Completion Date: ____________________________________

Approved Courses

SUbjECT COURSE COURSE TITLE SEmESTER TERm GRAdE
NUmbER hOURS COmPLETEd

Date Received___________________________  

Date Posted by_____ ______________________  

______________________________________________________________________
Signature of Program Chair

Copies:  l. Registrar; 2. Advisor 36362.08/13


