
 
 
Date: 
 
To Whom It May Concern: 
 
 This is to certify that (student’s name) started his/her studied in (major) at Bowling Green State 

University in the (semester and year). He/she is expected to receive the (degree title) on (date of 

satisfactory completion of degree requirements OR graduation date). I recommend that (student’s 

name) be given the opportunity for receiving a practical training experience in the United States that is 

directly related to his/her academic program.  

 

(Signature) 

(Name of Advisor or Chair of the Department) 

301 University Hall, Bowling Green, OH 43403                  Tel: (419) 372-2247, Fax: (419) 372-2429 
http://www.bgsu.edu/international/      


