
 
   

  
 
 
 

*ONE REQUEST PER STUDENT* 
 

PLEASE ALLOW 5-10 BUSINESS DAYS FOR PROCESSING. 
 

 

 

DATE:   

 
  
 

FIRST NAME                                                             LAST NAME        
 
          
    

CWID                                                                                   PHONE NUMBER 
 
 

EMAIL:                                                                                                               @montclair.edu                                                                               
 
 

DATE OF GRADUATION:     JANUARY                MAY             AUGUST       20   ____  YEAR 
 

 
 

                          
 

MAJOR                                                                                  CONCENTRATION 
 

 
CERTIFICATION:   
 
DEGREE/PROGRAM (Please select below):    
 

 

    Undergraduate:              BA            BFA           BMUS          BS              BSN 
      
    Graduate:                        MA           MAT          MBA            MED          MFA         MM          MS          MSN    
          
                                           AUD          EDD           PHD             Certificate Only          Certification Only  
 
 

      PROVIDE COMPLETE      _________________________________________________________ 

       MAILING ADDRESS          _________________________________________________________ 

       STATEMENT IS TO           ____________________________________________________ 

       BE SENT TO:                     ____________________________________________________  
 

 
 

Is this statement for VISA purposes? If yes, list names and relationship of those needing this statement:  
 
 

1. _____________________________________    2. __________________________________________ 
3. _____________________________________    4. __________________________________________ 
 
PLEASE NOTE:  Once degree information has been posted to the record, statements of completion 

will no longer be obtainable.  Instead, an official transcript must be requested.   
 

REVISED 6/2019 

M                   

OFFICE OF THE REGISTRAR 
REQUEST FOR STATEMENT OF COMPLETION 
OF DEGREE/CERTIFICATION REQUIREMENTS 
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