
  

 

WAYNE STATE 
UNIVERSITY 

Certificate of Final Course Registration 

This document must be completed and signed by the student. The host institution must sign and 
validate this document. 

First Name: Last Name: I 
Name of Host Institution: ICountry: 

Department: □ Fall □ Winter □ Spring & SummerI 

Course Code Course Title Credits 

Student 

Date:- ------- Signature: ___________ 

Host Institution Approval 

Date: -------- Signature: ___________ 

Once signed, please send to Wayne State University's office ofStudy Abroad and Global Programs. 

Wayne State University Approval 

Signature: ___________Date:--------

Study Abroad & Global Programs ■ 906 West Warren Ave., 131 Manoogian Hall, Detroit, Ml 48201 ■ (313) 577-3207 ■ (313) 577-7687 fax 




