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TION li: CERTIFICATION OF EDUCATION FOR ENGINEERING . W
i 1 INSTRUCTIONS TO THE REGISTRAR g
al m.‘.dwd‘“m(e Part A and Part B or C as appropriate, sign the g K
* 53 shown below. This form will not be accepted if returned m"‘“':)hn form directly to the Olle., oﬂh: Profesains

or any other person(s) or agency othe:

at the
Proper school authority.

Name of applicant: ——Qﬁ—R—MO-U-B——ﬁAH-g_d.eL_kLAL Azy
212 ——
Part A - Program Information e
Exact title of the degree applicant eamed: WL#L—EJW"-_
Exact name of the prog i d W—MMJWJM

Name of appii option or ation, if any:
Exact name of dep g ilores DefetlmantafBu TR ol Griiidhion € ngUmeedin
This student was enrolled in: dbﬂyproqmmi 8 EMWEEE‘ Dmmm P
s Nama o' o branch -B1
admadmosmdemenwmom.wm««umwum'ummmm;uwandmhm-d'w"

Entrance date: Q) cAcrPrta 2 0% Completiontithdrawal date: _plaule anbel 2014
What date was the applicant awarded his/her degree: (If no degree awarded, 5o state) _\]oAze mbetZoA—

What date did the student become eligible for hisher degree award: (If any)

Part B - Accredited Programs — Complete if your program is accredited by the A jon Board for Engineering and T logy
(ABET) (Check only one box) % o - n
The applicant:
[[] has completed 3 years and is within twenty (20) credits of graduation in a Jaureate program in ENGINEERING, which is
currently accredited by the Engineering Accreditation Commission of ABET, or
N
[[] graduated fromab prog in ENGINEERING, which was accredited ot that time by the Engineering Accreditatio
Commission o(ABE'I’mwﬂhinoneyeorpdorbwd-moﬂﬂon.ggwﬂd-mallnimanﬁﬂondbyu New York State
Education Department as fi qualifying in engineering, or

[} graduated from a baccalaureate program in ENGINEERING TECHNOLOGY, which was accredited at that time by the
Technology Accreditation Commission of ABET.
Part C = All Other Programs, including all Graduate and Forelgn Programs - Complete this section.

uﬂ Official school transcript or marksheet is attached.

ATTESTATION ) )
| hereby certify that to the best of my knowdedge and beief the foregoing Is an it of the val record of th
individual named on this form
B Do &MMMDMQ o /1_8 1 2025
o cay ¥

Signat
Print nama _P__dl_ﬂmaaﬂ.a.d__ﬂma‘d—&a'd—
Title —-——D—W B

institution W‘W%‘E g g
ik ,W_&me - Eoyt

e
Teiaphone ’OQMQ—' Fax _éuf,/_u,.g.agég.

E-mal N8dress
o "WLWNN Professions, Owwvaion of Professonal Leansng Senvces 100 50 —
THeturn Directly 1a: New v(,«:vsl::‘”:.d::‘”"w‘ Avany. NY 12234-1000 il Engneen
nt, 89 Washing™
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