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To Whom It May Concern, 

I hereby certify that ______________________________ has completed or will have completed 

the major course requirements for the degree of ____________________________ by August of 

________.  Please add this document to the student’s file for consideration for the University of 

Georgia School of Law 3+3 Program.  

____________________________________ 
Academic Advisor 

____________________________________ 
Name of College 

____________________________________ 
Signature 

____________________________________ 
Date 
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