
                                                                                                                
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 
NAME: __________________________________ STUDENT ID#: ______________ 
 
 
SEMESTERS REQUIRING CERTIFICATION: 

 
                              FALL             YEAR   ____________ 

 
                              SPRING         YEAR   ____________ 

 
 

ADDITIONAL REQUESTS: 
 

_____________________________________ 
 

_____________________________________ 
 

 
MAIL CERTIFICATION TO: 
 

NAME:_______________________________ 
 

_____________________________________ 
 

_____________________________________ 
 

_____________________________________ 
 

 
 

FAX NUMBER (if applicable): ________________________ 
 
 
 

NAME & SOC. SEC. # OF INSURED (if required): 
 

_____________________________________ 
 

_____________________________________ 
 
 

Student Signature (Required):_________________________________ Date: ___________ 

Certifying Official: Yutta Johnson 
Office of the Registrar 
Nyack College 
1 South Blvd. 
Nyack, NY 10960  
Email: Yutta.Johnson@nyack.edu 
Phone #: (845) 675-4730   
Fax #: (845) 353-1297

REQUEST FOR 
CERTIFICATION LETTER 


