
 

 

CONFIRMATION 

 

 
of the right to be admitted to Master’s continuing study program 

 
Confirming organization 

Name of the institution: ______________________________________________________________________ 

 
Name of the authorized representative: ________________________________________________________ 

 
Address: ____________________________________________________________________________________ 

 
Country: ____________________________________________________________________________________ 

 
 

We hereby confirm that the graduate (applicant full name)_______________________________________________ 

born on (dd/mm/year)  , permanent address at -________________________________ 

 ______ 

 
received an education that enables him to be admitted to Master’s study program in the country of the 
confirming organization. 

 

 
Issued on date: 

 
Official stamp 

 
 

 
Name and signature of the officer 

 

 
Important note: This document must be officially issued and signed by the authorized office of the 
university that awarded the applicant’s previous degree. 
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