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WAYNE STATE 
UNIVERSITY 

Certificate of Presence 

Name of Host Institution: 

This certificate confirms that the student 

last Name: 

First Name: 

Has attended our institution for their stated period of stay. 

to __________From 

Date, signature, and stamp from the host institution 

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


