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Graduate Certificate Program Completion  
Graduate Studies 

 

To have the completion of a Graduate Certificate posted to your academic record and to receive your 
certificate, complete this form, pay the Graduate Certificate Fee to the Bursar, and submit this form to the 
office of the college offering the certificate.  
 

__________________________________________   _________________________                                            
Student’s Name     MUID 
 
__________________________________________   _________________________ 
Email address    Date 
 
________________________________________________________________________________ 
Mailing Address 
 
___________________________ _________ __________ ______________________ 
City     State  ZIP  Telephone 
 
 
__________________________________________  ___________________________________                                            
Certificate Name    Advisor 
 
Courses completed  
 

Subject &  
Number 

Course  
Title 

Credit 
Hrs. 

Term Grade 

     

     

     

     

     

     

     

Other requirements completed 

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  
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Comments 

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 

Signatures 
 
__________________________________________   _________________________                                            
Student    Date 
 
 
__________________________________________   _________________________                                            
Advisor    Date 
 
 
__________________________________________   _________________________                                            
Dept. Chair / Program Director for Certificate   Date 
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