
Name: Student Number: 

I hereby certify that the above student, who is a candidate for the Postgraduate Diploma in the Department of:  

  , has m                    et all of  the requirements for its award. 

Date of first registration in courses accepted for credit toward this Postgraduate Diploma:  ____________________________ 

1. List all graduate courses required for diploma:

2. List any undergraduate courses required for diploma:

3. List transfer credit courses taken at other universities and recommended for credit.  Official transcripts and U of S course

equivalency are included:

4. Other requirements fulfilled:

5. Cumulative Average:

On behalf of the Department/College, I recommend that the candidate's name go forward to the Faculty of the College of 
Graduate Studies and Research for award of this diploma: 

Date: 
(Signature of Department Head, Dean or Designate) 

Name (Please type) 

College of Graduate and Postdoctoral Studies 
Room 116 Thorvaldson Building, 110 Science Place, Saskatoon SK CANADA S7N 5C9 
Telephone (306)966-5751, Fax: (306)966-5756, General E-mail: grad.studies@usask.ca

Recommendation 
for Award of a 

Postgraduate Diploma 
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