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AMERICAN MUSLIM ALLIANCE OF FLORIDA INC.
9 SEAFORD PLACE, BOYNTON BEACH, FLORIDA, USA 33426. TEL: 561-966-6256

COUNSELOR(S) STATEMENT

I ______________________________________certify that ____________________________ is a candidate for graduation of _____________ And has a current GPA of ____________. HPA of_____________ SAT score of ______________ and / or ACT score of __________________
Additional Comments:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Counselor’s Signature: __________________________________________________________
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