
FBI INTERNSHIP PROGRAM 

SCHOOL CERTIFICATION FORM 
 

Date: ____________________ 

 

This is to certify that ________________________________________ (Student's Name), is a 

____________________ (Freshman, Sophomore, Junior/Senior/Graduate Student) in 

classification and is currently attending the ________________________________________ 

(Name of Institution) as a full-time student.  

This student's current GPA is _______________ on a 4.0 scale.  

This student has earned _______________ credit hours towards their required number of 

_______________ credit hours to be awarded their degree.  

This student's anticipated date of graduation is __________________________.  

 

School Seal 

 

 

 

Registrar's Signature or Dean of School 

 


