3 PHSU

PONCE HEALTH SCIENCES UNIVERSITY

REGISTRAR’S OFFICE

Tel: (787) 840-2575 Ext. 5725, 5728, 5726, 5704

CERTIFICATION REQUEST
(Solicitud de Certificacién)
Last Name: First Name:
(Apellido) (Nombre)
Student Number: Program and Class:
(Numero de estudiante) (Programa y Clase)

Student Phone Number & E-mail:
(Numero de Teléfono y Correo Electrénico)

Mail certification to: (lf){l.:;ug
(Direccion a donde sera enviada) &
Personalmente)

Certification Requested:

(Tipo de certificacidon)
__ Full Time (Estudiante Regular)
__Graduation (Graduacion)
__Expected Graduation or Will be graduated. (Expectativa de graduacion)
__Good Standing Letter
__Internship (Internado)
___Others* (Otros) *Specify (Especifique)

Number of copies requested:
(Numero de Copias)

Payment transaction number: Date requested:
(Numero de transaccion) (Fecha en que se solicita)
Comments:

(Comentarios)

e All requests must be paid to be processed.
e Requests will be processed in the order that they are received. The processing time for the
certification is 5-7 business days after receipt of the request and payment.
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