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APPLICATION FOR CERTIFICATE
NAME___________________________________________                        Z NUMBER______________________
ADDRESS:__________________________________________________________________________________
CERTIFICATE IN_____________________________________                     TERM__________________________                                             
         		GRADUATING SAME TERM?  Y     /    N
	ACTUARIAL SCIENCE
	STATISTICS

	BIOTECHNOLOGY
	PREHEALTH PROFESSIONS

	ENV SCIENCES
	NEUROSCIENCE

	GIS
	ENV RESTORATION

	ADVANCED GIS
	MEDICAL PHYSICS


[bookmark: _GoBack]
					       	______________________________________________________
					         	STUDENT SIGNATURE						DATE

Department / college use only
________________ All requirements for the certificate have been met.   OR
________________List OUTSTANDING courses/grades needed to complete the certificate (include courses with I grades)
List courses/grades needed to complete certificate:  (include courses with I grades)
	prefix/number
	title
	grade or IP

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 



I HAVE REVIEWED THE STUDENT’S RECORD AND CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.


_____________________________________				__________________________________
PRINT NAME / DEPARTMENT							SIGNATURE               			       DATE
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FLORIDA ATLANTIC UNIVERSITY
Charles E. Schmidt College of Science





