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8 Integrated
Science Program

[1 The Certificate of Graduation (Completion)
[1 The Certificate of Expected Graduation (Completion)

Student's Name

Date of Birth (YYYY/MM/DD)

Date of Entrance (YYYY/MM/DD)

Date of Graduation/

. (YYYY/MM/DD)
Expected Date of Graduation

Primary Language of

Instruction

This is to certify that the above-mentioned person

[ has graduated(completed)

_ from this school.
[J is expected to graduate(complete)

<School Information>

Name of School

Address

Email

Phone Official Stamp

Name of Principal

Signature of
Principal

Date of Issue
(YYYY/MM/DD)

*The official school certificate with all of the information above can be accepted as a substitute for this form.
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