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The University of Southern Mississippi

Graduate School
118 College Drive #5024, Hattiesburg, MS 39406-0001


APPLICATION FOR GRADUATE CERTIFICATE


Permanent Phone Number: (     ) _______________        Cell Phone: (    ) __________________________

Name:___________________________________________________________(AS IT WILL APPEAR ON YOUR CERTIFICATE.)
Student ID Number: ___________________                  Email:   ________________________________________

Local Phone #______________________ Permanent Phone #_____________________ Cell #_____________________________
DEPARTMENT: ______________________________________    CERTIFICATE: __________________________________    
COURSE REQUIREMENTS: MINIMUM 15 HOURS
(1)______________________________________________________________________________
   COURSE

(2)______________________________________________________________________________

   COURSE

(3)______________________________________________________________________________

   COURSE

(4)______________________________________________________________________________

   COURSE

(5)______________________________________________________________________________

   COURSE
             (6)______________________________________________________________________________

   COURSE

____ Number of hours required for certificate.
All Signatures required:
           Student: _________________________________________                                                                                                                                                  

           Chair: _____________________________________________                                                                                 
           Graduate Degree Auditor:  __________________________________                                                            
Complete the above form and take to department to get required signatures.  Attach 1. GRD11 (Advising Transcript).  Pay fee at Business Services or pay with a credit card on the Graduate School website, and then take to Sue Fayard or Sandra Carter in the Graduate School, McCain Library 205.
I am aware that if I do not complete certificate in intended term, I MUST contact Sue Fayard or Sandra Carter to defer my

certificate date to the correct semester.  Date: 


_________________________________________________







Signature
Please select payment:      (_Check        

(_Credit Card   Confirmation#



Certificate Semester:          □FALL	□SPRING	□SUMMER*            Year____________











AA/EOE/ADAI
 
10/12/09

