
 International Student Services Office 
 Kennedy Center 
 Hiram College 
 P.O. Box 67 
 Hiram, OH 44234 
 Phone: 330-569-5388 
 Fax: 330-569-5183 
 
 
 

Departmental Confirmation for Completion of Study 

 

Name of Student: ____________________________ 

 
 
To whom it may concern: 
 
 
This letter is to verify that the student named above is expected to complete all degree  

 

requirements for a Bachelor of  _______________ degree in _______________________  
                                                      List Major(s) 

________________________ on  _____/_____/_____. 

                                                                                     (Month/Day/Year) 

 

If you need additional information, please contact me. 

 

Advisor Name: _______________________________________  

Signature: ___________________________________________ 

Department/Title: _________________________________________________  

Phone: ___________________  Date: ___________________ 

 

       

        


