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NEW YORK CITY COLLEGE OF TECHNOLOGY

THE CITY UNIVERSITY OF NEW YORK

ON THE RECOMMENDATION OF THE FACULTY
AND BY VIRTUE OF THE AUTHORITY VESTED IN IT
THE BOARD OF TRUSTEES OF THE CITY UNIVERSITY OF NEW YORK
CONEFERS UPON

GIANNELA P. BELTRAME

THE DEGREE OF

ASSOCIATE IN APPLIED SCIENCE

AND HAS GRANTED THIS DIPLOMA AS EVIDENCE THEREOF
GIVEN IN THE CITY OF NEW YORK IN THE STATE OF NEW YORK
IN THE UNITED STATES OF AMERICA
JUNE 4, 2013

§p£&t w&b&ftﬂ AUE%.PWWIWP?

SSnEo—— ||
HENANIE
k]
CHANCELLOR OF THE UNIVERSITY L ;.; O AT i PRESIDENT

CHAIR OF THE BOARD PROVOST & VI RESIDENT
FOR ACADEMIC AFFAIRS




8311725

- = = o ——

THE UNIVERSITY OF THE STATE OF NEW YORK
EDUCATION DEPARTMENT

BE IT KNOWN THAT

GIANNELA P BELTRAME

HAVING GIVEN SATISFACTORY EVIDENCE OF THE COMPLETION OF PROFESSIONAL
AND OTHER REQUIREMENTS PRESCRIBED BY LAW IS QUALIFIED TO PRACTICE AS A

REGISTERED PROFESSIONAL NURSE

IN THE STATE OF NEW YORK

IN WITNESS WHEREOF THE EDUCATION DEPARTMENT GRANTS THIS LICENSE
UNDER ITS SEAL AT ALBANY, NEW YORK
THIS TWENTY-SEVENTH DAY OF AUGUST, 2013.
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