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To whom it may concern


REFERENCE

This reference is given to __________________, date of birth – ___________,
                                                              (full name)                                                           (dd.mm.yy)

 
to certify that __________ is a ____________ student of
                                                            (he/she)                        (bachelor/master)

Kh. Dosmukhamedov Atyrau State University

State license No. 13002658, date of issue 28.02.2013 year (without time limitation)

of the _______ year of full-time study (___________________________)
                                (course of study)                                                                     (code and name of the specialty)

Present reference is valid for 01.09.2017- 31.08.2018 academic years.

Dates of study: ______________________
                 (Date of admission and graduation: from dd.mm.yy to dd.mm.yy)   
The term of study at the university is ___ years.
                                                    (number of courses)

	


Vice-rector                                                              __________                        G.Zharassova
                                                                      (signature and stamp of the university)                                        


Dean of the faculty                                                 __________                     _____________ 
                                                                                                                                (signature)                                       (full name of the dean)      
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