The Graduate School of Arts and Sciences
Washington University
St. Louis, MO 63130

Application for Admission to

Certificate Program in

Name of Program

Name

Last First Middle

Signature Social Security #

Student’s Home Department

Degree Program in Home Department: M.A. Ph.D.

Course Work Requirements for Certificate (a minimum of five courses or 15 units required for
certificate, although some may require six courses or 18 units; some certificate programs require 3 courses or 9
units in addition to the unit requirement for the major degree) — please list the courses required by your
certificate program by numbers and titles and, if applicable, put an asterisk (*) next to the courses which
will be in addition to Major Degree Unit Requirements:

Sem.: Course No.: Course Title: Units:  (%):
1.

2.

3.

4.

5.

6.
(some certificate programs may require six courses or 18 units)

Projected Date of Completion of Major Degree:

Please note: Certificate will be awarded simultaneously with major degree. It is the student’s responsibility to file
a separate Intent to Graduate Form for the Certificate with the Graduate School Registrar.

Admission of the student to the above certificate program and student’s fulfillment of certificate
program requirements, as outlined above, has my approval:

Chair, Home Department (print or type) Signature Date

Director, Certificate Program (print or type) Signature Date

Dean, Graduate School of Arts & Sciences Date
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