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To Be Completed By Graduate Studies 

Date:_______________

Financial Holds: ___________________________________________________________ 

Manuscript Received:  ______________________________________________________ 

Outstanding Course Work:___________________________________________________ 

Cumulative GPA: __________________________________________________________ 

Proposed Graduation List: ___________________________________________________

REQUEST FOR CERTIFICATE OF COMPLETION 

University of New Mexico 
MSC 03 2180

220 Dane Smith Hall 
Albuquerque, NM 87131-1041 

Telephone (505) 277-2711 
Fax (505) 277-7405 

UNM ID:

Certificates of completion will take at least five (5) working days to process.  
Only ONE certificate will be issued.  A review will be made to verify that all 
degree requirements have been met before this request will be processed.  
Certificates will not be issued after confirmation of degree is made to transcript. 
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