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HONORARY “THANK YOU” CERTIFICATE FORM 

Upon request, the Graduate Office will provide an honorary “thank you” certificate for your loved ones (spouse, 

significant other, parent, guardian, close friend, etc.) who has supported you through your graduate studies and helped you 
to reach this momentous date.  

To request an honorary certificate, complete the information below and return this form to the Graduate Office 

(Belfer 202 or gradregistrar@einsteinmed.edu).  

Graduating Student’s Name: 

Print name(s) clearly (include accents, if applicable):  

Honorary Certificate Recipient’s Name Relationship to Graduate (i.e. Spouse, Parent, Child, etc.) 
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