
 

CERTIFICATE OF COLLEGE ENROLLMENT – STUDENT PHARMACIST INTERN

I hereby certify that 
Student Name 

is enrolled in the ____ College of Pharmacy as a degree candidate. 

Student is expected to graduate in (MM/YYYY)

Printed Name/Title of President, Dean or Associate Dean: 

Phone#:  Email: 

Signature of President or Dean or Associate Dean: 

Date Signed: 

S E AL O F C O LLE  G E 

@dopl.idaho.gov  


