
COURSE COMPLETION CERTIFICATE 
 

 

This is to certify that the course titled __________________________________________ 

Course Code: ________________ of __________ credit hours has been successfully 

completed during the __________ semester in the Department of 

___________________________________. 

 

The course was taught by ____________________________________ and all the required 

lectures, assignments, quizzes, presentations, practical/lab work (if applicable), and 

examinations were conducted according to the approved course outline and academic 

schedule. 

 

This certificate is issued for record and Quality Enhancement Cell (QEC) documentation 

purposes. 

Course teacher Verified By (HoD) QEC 

 
 
 

Signature: __________________ 

 
 
 

Signature: __________________ 

 
 
 

Signature: __________________ 

 

 

 

Date: ____________________ 


