
The UniversiTy of ……….. 

on The recommendaTion of The facUlTy/school of The 

(faculty/school name) 

 

has conferred upon 

 

STUDENT NAME (passport No. ….) 
 

the degree of  

 

Bachelor/Master/Doctor/Ph.D./Specialty of ………… 

 

with all the rights, privileges and responsibilities appertaining thereto.  

 

Awarded in the city of ….. on the DATE … (e.g. eleventh day of July, two thousand and 
twenty one) 


