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To whom it may concern

Full Name:
Father’s Name: 
Date of Admission: mm/dd/ yy: January 2015
Department/Major: g
Degree: Bachelor
Course: BSC. /Master/PhD

This is to certify that the above mentioned has been a full-time student of the Dept. of ……………., Arak University.
The above-mentioned student has been enrolled 
Semester and Year and is expected to complete their degree by Month/Year.

Yours Truly 
M. Solimannejad (Prof.)
Vice Chancellor of Education and Higher Education

