Georgia t& rs GRADUATE-STAND ALONE
ozh | Offibe CERTIFICATE FORM

e

First Name: Middle Initial: Last Name:

GTID Number:

Have you applied for graduation? [ |Yes [ |No  Term: [ ]Fall [ ]Spring [ ] Summer 20/

REQUEST A CHANGE [ ]Add Stand-Alone Certificate [ ]Remove Stand-Alone Certificiate
[ ]Add Additional Stand-Alone Certificate ~ [_| Other change

Current Program Information

Current Program/Major Level
Graduate Coordinator/Director (print) School:
Graduate Coordinator/Director (sign) Date:

Add New/Remove Existing/Update Existing Certificate

Certificate Program

For Catalog Year Changes only: Current Catalog Year 20/ Updated Catalog Year 20/
Graduate Coordinator/Director (print) School
Graduate Coordinator/Director (sign) Date

Additional comments

POLICIES

To view our policies about Stand-Alone certificates, visit: http://catalog.gatech.edu/policies/certificate-guidelines/gradu-
ate-certificate-guidelines/#standalonegraduatecertificatestext

Student’s Signature Date:

On Behalf of VP of Graduate Education and Faculty Development

Date:

Graduate Stand-Alone Georgia Institute of Technology registrar.gatech.edu phone 404-894-4150
Certificate Office of the Registrar dc@registrar.gatech.edu fax 404-894-0167
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