
CERTIFICATION OF STUDIES ACCREDITATION 
FOR ACCESS TO DOCTORAL STUDIES 

 

 

 

The Secretary/Dean of the Faculty/School of ......................................................................................... 
University..................................................................................................................................................... 
Country........................................................................................................................................................ 

HEREBY CERTIFIES: 

That Mr./Ms.................................................................................................................................................  
has completed and passed all the courses corresponding to the curriculum of the degree 
..................................................................................................................................................................., 
obtained in accordance with the current educational system of this country, and is therefore qualified to 
access doctoral studies and to prepare and defend a doctoral thesis at universities in this country. 

 

Signature of the certifying official 
Official Seal of the University 

 

 

In ..................................... on the .................... day of ............................, .................................. 

 

Name and position of the certifying official: 
Mr./Ms. ..................................................................................................................................... 
Position .................................................................................................................................... 
Email ........................................................................................................................................ 
Phone number .......................................................................................................................... 
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