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King Fahd University of Petrolum & Minerals
Hafr Al-Batin Community College
Admissions & Registration Unit
Office of the Registrar



Date: ________________________

To:

The Registrar

From: _____________________________


This is to inform you that Mr.______________________________________________

Student # _________________________ has completed all the graduation requirements for the Associate degree in _____________________________________  and is, therefore recommended for graduation effective the term given below. 

Graduation Term: ______________


Name (Department Chairman)                                           Signature
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