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ADMINISTRATION

The University of Montana - Missoula



THE UNIVERSITY OF MONTANA APPLICATION FOR CERTIFICATE

There is a $25 certificate fee which is to be paid at the cashiers in Griz Central once the application has been approved and signed by the department chair.  You MUST have your application in hand when you pay your fee.  Deadlines: Autumn completion – 1st Monday of March, Summer completion – 1st Monday of February, Spring completion – 1st Monday of October (late applications may result in delay of graduation).

NAME______________________________________________________ STUDENT ID__________________________
       
(PRINT NAME AS YOU WISH IT TO APPEAR ON DIPLOMA)

APPLYING FOR CERTIFICATE IN_____________________________________________________________________
SEMESTER AND YEAR OF EXPECTED COMPETION________________ PHONE#_____________________________
CURRENT ADDRESS_________________________________ CITY______________ STATE&ZIP_________________
CERTIFICATE MAILING ADDRESS______________________ CITY______________ STATE&ZIP_________________
If you wish to have an invitation to commencement sent to your parent or guardian please complete the following:
PARENT OR GUARDIAN’S NAME: ____________________________________________________________________
ADDRESS: _____________________________________ CITY________________ STATE&ZIP___________________

LIST THE COURSES YOU HAVE COMPLETED THAT APPLY TOWARD THE CERTIFICATE
Dept
Course#
Title

Credits
 Grade

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________
Dept
Course#
Title

Credits
 Grade

_____________________________________________


_____________________________________________

_____________________________________________

_____________________________________________

LIST THE COURSES THAT APPLY TOWARD THE CERTIFICATE FOR WHICH YOU PLAN TO REGISTER

CURRENT SEMESTER

Dept
Course#
Title

Credits
 Grade

_____________________________________________

_____________________________________________

_____________________________________________
FUTURE SEMESTER

Dept
Course#
Title

Credits
 Grade

_____________________________________________

_____________________________________________

_____________________________________________

Number of earned credits on transcript to count toward the certificate_________ Credits.
Credits toward the certificate yet to be completed:
Semester_____________ Year_______ Credits_________








Semester_____________ Year_______ Credits_________

Incompletes and N grades to be completed:  

Semester_____________ Year_______ Credits_________
Transfer work to be completed:


Semester_____________ Year_______ Credits_________
Transfer work from where and when:_________________________________________________________________

Courses repeated or to be repeated:__________________________________________________________________

TOTAL CREDITS FOR CERTIFICATE: _______Credits

Approved departmental waivers or substitutions_______________________________________________________
Chair’s signature____________________________________________
Date___________________________________

ALL CHANGES IN COURSES OR GRADUATION DATES MUST BE REPORTED ON A “CHANGE OF APPLICATION FOR DEGREE” FORM. FORMS ARE AVAILABLE IN THE GRADUATION OFFICE OR GRIZ CENTRAL.
