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. ______________with a concentration of  

This certifies that the above candidate satisfactorily completed the above requirement as of .  
 Date  

The School of Nursing hereby certifies that: 

Student Name:          Student ID:  

Has successfully passed the comprehensive written examination, leading to the degree of: 

______________ 

______

Certified by Graduate Coordinator 

Printed Name ___________________________________________________________ 

         ___Signature ________________________________________________________________      _________________ 
Date 
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