
Certificate of Eligibility for Academic Study
Full Name:  

Date of Birth:  

Nationality:  

Institution Name:  

Course/Program:  

Academic Year:  

Date of Issue:  

Certificate No.:  

This is to certify that the above-named individual has met all eligibility requirements and is hereby
granted permission to pursue academic studies at the specified institution for the stated period.

Authorized Signature:  

Title/Position:  

Date:  


