UNIVERSITY OF WISCONSIN – MILWAUKEE
College of Letters and Science

Declaration of Certificate Program
Name __________________________________
Student No. _________________________

Address ________________________________
Certificate __________________________


________________________________
Option _____________________________

Phone __________________________________
Email ______________________________

Signature _______________________________


Courses Completed

Courses Remaining

(to be completed by program coordinator)
Dept            No.     Cr      Grade       Pts
____________________________________

_____________________________________
____________________________________

_____________________________________
____________________________________

_____________________________________
____________________________________

_____________________________________
____________________________________

_____________________________________
____________________________________

_____________________________________
____________________________________

_____________________________________
____________________________________

_____________________________________
____________________________________

 
Advisor _____________________________________________________


                   Signature                                                                        Date

Notes: ________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
