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Certification of Translation 

I certify that I translated this document, and the information provided in my 
translation is accurate and complete.  In the event of a federal audit, I agree to 
take responsibility on behalf of the University of Delaware for the translation given 
and provide more information if needed. 

Full Name of Translator (Must be a University of Delaware Faculty/Staff Member):   

___________________________________________________________________ 

Position at the University: ______________________________________________ 

Signature of Translator:  _______________________________________________ 

Date:  ______________________________________________________________ 

Name of Student:  ____________________________________________________ 

Student ID #:  ________________________________________________________ 

Name of Institution that issued the original statement:  

__________________________________________________________________ 

Date statement was issued:  ____________________________________ 

*Please attach a copy of the document and its translation to this form.* 
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