Undergraduate Certificate Program Form WIQJ
®
The Undergraduate Certificate Program Form should be filed the semester prior to completion of the certificate

program. In addition, all students must file an Application for Certificate and pay a $15 application fee through
TopNet to receive the certificate.

Print/Type Name WKU ID
Local Address Street or Residence Hall
City State Zip Daytime Phone Number

Certificate Program

Reference Number Name of Program

All certificate requirements will be completed by:
List all courses in the program OMay20__ oOAugust20__ 0 December20_ _

Subject Area Course Number Hr | Gr| Tr

Certificate Program Declaration

| understand and accept responsibility for meeting all
requirements for completion of this certificate program.

Student Date

Program Approvals

Advisor Date

Department Head Date
Total Hours

College Dean/Representative Date

e This certificate program form serves as an agreement between the University and the student regarding
the course requirements for the certificate.

e A minimum gpa of 2.0 must be earned in total course work required for this certificate program, in
addition to a minimum cumulative 2.0 gpa and a minimum 2.0 gpa earned in WKU coursework.

e Indicate each transfer course by a (T) in the Tr. Column. Use course numbers from the transfer institution.
A maximum of 6 transfer hours may be used for the certificate program.

e Only undergraduate courses may be used to fulfill undergraduate certificate program requirements.

e All changes made after the certificate program has been approved must be filed on a Degree Program
Change Form which can be obtained from the college dean’s office.

e Following completion of the program requirements, the certificate will be mailed to the diploma address
identified when the Application for Certificate is submitted on TopNet.

Dean’s Office: Please send the completed form to Degree Certification (Potter Hall 237).

Rev. 01/2013
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