
Course Completion Letter 

Date: [Insert Date] 

[Your Institution's Name] 

[Institution's Address] 

[City, State, Zip Code] 

To Whom It May Concern, 

This letter is to certify that [Student's Full Name], residing at [Student's Address], has 

successfully completed all required coursework for the [Name of Program] at [Your Institution's 

Name]. 

As of [Completion Date], [he/she/they] has fulfilled [number of credits] credits required for the 

[Master's/Doctoral] degree in [Field of Study]. [Student's First Name] has demonstrated 

academic excellence and commitment throughout the course of the program. 

We are pleased to confirm that [he/she/they] is now eligible to receive the degree upon 

satisfaction of any remaining graduation requirements. 

If you require any further information, please do not hesitate to contact us at [contact 

information]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution's Name] 


