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     Print clearly in black ink or type the following information. 
 

THIS IS TO CERTIFY THAT ____________________________________________ 
                                                                                    (Name of Applicant) 
                                                                 
 

has completed all requirements for a Master’s Degree with  
a major emphasis in Speech Language Pathology  

 
 

and that said degree was received on __________________________, 
 

from 
 
 

___________________________________________________________________, 
(Name of Institution) 

 
           School Seal                                                    ______________________________________ 
                                                                                 Signature of University Official 
 
                                                                                ______________________________________ 
                                                                                                  Date 
 
                                                                                ______________________________________ 
                                                                                Registrar 
 
                                                                                ______________________________________ 
                                                                                Date 
 
(NOTE: AN OFFICIAL TRANSCRIPT MUST ACCOMPANY THIS FORM) 
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