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THE UNIVERSITY OF THE WEST INDIES

GLOBAL CAMPUS

OFFICE OF THE CAMPUS REGISTRAR
ASSESSMENT, AWARDS AND RECORDS
P.O. Box 1341, Bridgetown, BB11000, Barbados, W.I.
Telephone: (246)417-4501 /4880 or PBX: (246)417-4000 Fax: (246)438-9154; Email: exams@open.uwi.edu

Ref: 320034057
18 July 2025

Mr. Lanse Prospere
P.0. BOX 3062 La Clery
Castries

SAINT LUCIA

Dear Mr. Prospere
We are pleased to inform you that you have satisfied the requirements for the award of the:

BACHELOR OF SCIENCE - INTERNATIONAL MANAGEMENT
WITH SECOND CLASS HONOURS (UPPER DIVISION)

The date of the award is July 1, 2025. Until you receive your certificate, you may use this letter as proof of
your qualifications. Should any employer or educational institution require further information you may
make the necessary application for a transcript and or certified letter.

In due course, all information pertaining to the Graduation Ceremonies will be published on our website
http://www.qlobal.uwi.edu/qraduation for your convenience; you will be informed of this.

Meanwhile, we should be grateful if you would notify us of any change of address.

Yours sincerely

Wendy Nurse-Weekes
Assistant Registrar
for Campus Registrar

NAME VERIFICATION FOR CERTIFICATE

Your name on record is as it appears below and will be so printed on your certificate. Please confirm no
later than August 1, 2025 whether the spelling is correct. Once your certificate is printed, there will be a
fee equivalent to US$175.00 for any amendment/replacement. Only respond if there is an amendment
to be made. You should submit this amendment urgently by email to exams@open.uwi.edu or to your
Site. Only your first name, second name and the initials of your other given names are printed along with
your surname.

Name as it will appear on your certificate: Lanse Gaston Prospere

Please print below the correct spelling of your name if the above is incorrect or has changed. Kindly submit
any relevant supporting documentation (e.g. Marriage Certificate, Affidavit etc.).

Name to be amended to (please print):

Signature: Date:




