
 
 

 

Certificate of Enrollment 

 

 

 

 

 This is to certify that                             is currently enrolled in 

a course of study, training program, or residency at                               

for the period from                   to                   . 

     

 

 

 

 

 

 

 

 

 

 

 

_________________________ 

(Signature above) 

Dean/Head’s Name 

Dean/Head 

Department of ___________ 

Institution/Affiliation 

Date:  

 

(Name) 

(Institution/Affiliation) 


