GRADUATE AND PROFESSIONAL STUDIES

TUFTS

Previous degrees Earned at
institution state munlry
nstitution state country
institution state country

Name

(as it will appear on certificate) first middle last

Student ID# Telephone ( )

Local address

street (apt.#) city/town state zip

Certificate mailing address

Date entered

Certificate to be awarded

Will you be continuing on at Tufts in a graduate degree program? O Yes O No

O Certificate program

O Internship O Other Requirements I:l

CREDITS EARNED AT TUFTS

Yr/Sem Dept/Course# Tiitle of Course Course Value Grade Contingent approval

(attach second sheet if needed)

Certificates are issued at three times of the year: in February for completion in the fall semester; in July for completion in the

spring semester; and in October for completion in the summer term/s.

TO BE COMPLETED BY THE DEPARTMENT

Number of courses required for certificate I:l

Date

Student’s Signature

Subject to satisfactory completion of the items checked ‘contingent approval,”
1 certify that the candidate will have qualified for the certificate shown by the

end of this term

Adviser.






