<date>
<student ID>

Confirmation of Completion

TO WHOM IT MAY CONCERN

Student Name: <name> (Date of Birth: <dd/mm/yyyy>)
Course: <course>

CRICOS code: <code>

Commenced: <commencement date>

Completed: <completion date>

Course Duration: <Duration>

| confirm that the above named student has completed the requirements of the <course> at the
<campus>, Flinders University as a full time student.

All Flinders University courses are conducted in English.

If you require further information please call +61 8 8201 2717 or email us at iss@flinders.edu.au.

Yours faithfully

International Student Services


mailto:iss@flinders.edu.au

