Certificate of recognition of subjects
By means of this document, it is hereby certified that ___________, identified with identity card N°__________, completed and passed the following subjects in our house of studies. It should be noted that the established duration of the ___________ program is __ years and ___ academic semesters.
	Subject 
	Final Grade
	Practical hours
	Theory hours
	Total Hours per subject
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First Year

Second Year
	Subject 
	Final Grade
	Practical hours
	Theory hours
	Total Hours per subject
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Third year
	Subject 
	Final Grade
	Practical hours
	Theory hours
	Total Hours per subject
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*If there are more subjects per year, insert rows below.
Date: ________________
Signature and title:  _____________________
