
   

 
 

Certificate Application Form 
  

Part I Student Information 

University ID #: ______________________      Date: ____________________ 

Print Name:  ______________________________________________________________________________________ 
                             First                                                                                         Middle                                                            Last 

Phone #: (_____) ________-_________  E-Mail Address: ____________________________________________ 

PRINT your name exactly as you wish it to appear on your certificate. Please use caps and spaces where available.  

                            

 
Mailing Address: ___________________________________________________________________________________ 
                                       Street                                                                            City                                                                  State                  ZIP 

Diploma Address: __________________________________________________________________________________ 
                                       Street                                                                            City                                                                  State                  ZIP 

Part II Certificate Information 

Term and Year of Expected Graduation:  Fall 20______  Spring 20______ Summer 20______  

Certificate Name:  _________________________________________________________________________________* 
i.e. Gerontology/Geriatrics Graduate Certificate, Live Sound and Recording Arts Technician Certificate, Teaching English to  
Speakers of Other Languages (TESOL) Certificate, etc. 

*To apply for graduation with a Bachelor’s / Master / Doctoral, complete the Application for Graduation Form. Students 
wanting to apply for a Credential will need to contact the Credential Office for information. 

 

I certify the information submitted in this application is complete and correct.  
 

Student’s Signature: _______________________________________________  Date: ____________________ 
 



   

 
 

Certificate Application Form Instructions 
 

 Complete the Certificate Application Form 
 Pay the $15 application processing fee at Cashiers – MSR 110* 
 Please notify Enrollment Services if your certificate mailing address changes after submitting this form 

 

Procedures for Applying for Certificates 
 Step 1: 

Within the first two weeks of a term in which the work is to be completed, it is recommended that a candidate for a 
certificate should submit a Certificate Application Form online or in person and submit it to the Enrollment Services 
Office located in the Mary Stuart Rogers building (MSR), Suite #120. 

 Step 2: 
Once the form is completed, pay for Certificate Application Form Fee in Cashier Services located in MSR, Suite #100. 

 Step 3: 
Submit the Certificate Application Form to Enrollment Services located in MSR, Suite #120. 

 Step 4: 
Once the Certificate Approval Form is submitted to Enrollment Services, an Evaluator will begin the evaluation 
process and create a Certificate Approval Form. You will receive the Certificate Approval Form in the mail. This 
process will take up to 8-10 weeks (this may take longer depending on the volume). If you do not receive your 
Certificate Approval Form in 8-10 weeks, please contact your evaluator. 

 Step 5: 
Each student is required to obtain signatures from the appropriate faculty. When the Certificate Approval Form is 
received, it will come with a sheet of instructions to ensure that each student completes the Certificate Approval 
Form correctly. When all signatures are obtained, submit the Certificate Application Form to Enrollment Services 
located in MSR, Suite #120. 

 Step 6: 
The clearing process will begin after final grades have been posted and will take 6-8 weeks. Certificates are ordered 
only after grades have cleared. A notification of the anticipated date certificates will be mailed along with the 
verification of certificate letter. The certificate will be placed on the student’s official transcript. 

 

*A student who does not meet all degree requirements for the term requested, will be required to reapply for the 
certificate for the term in which all requirements will be satisfied and pay a $10 re-application fee. 
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