
                                                  RCPT#____________ 
                                                 CHECK#___________ 

 
Northern Arizona University  

Application for Graduation – Graduate Certificate 
 
 
**ATTACH  an unofficial transcript, and a check or receipt for $10 application processing fee. 
 
Statewide Location  _____________________     NAU ID# _____________________ 

(9 digits)  
                                                                                                                                                                      
FULL NAME __________________________________________________________________________________________  
(as it will appear on certificate)                   First                                    Middle                                       Last 
    
Certificate Mailing Address: _______________________________________________________________________________ 
                                                                      
                                               _______________________________________________________________________________ 
 
E-mail address  _____________________________________          Daytime telephone (      )  ___________________________ 
     
Certificate being awarded: 
 
___________________________________________________                      Advisor __________________________________ 
 
Semester of Completion:        Fall            Winter             Spring             Summer               Year _________ 
 
 
LIST BELOW ALL COURSES TAKEN FOR CERTIFICATE:  
 
**For the Graduate Certificates in Principal, Supervisor and Superintendent, you must attach a current, completed program 
of study, and list in the box below only courses in progress and remaining courses to be taken. 
 

              COURSE PREFIX  COURSE  NUMBER HOURS  SEM/YR GRADE 
     

 
Total hours required for certificate (refer to NAU Catalog)  __________ 
 
 
Student’s signature __________________________________________________    Date: _______________________ 
 
VERIFICATION SIGNATURES: By signing, we certify that upon successful completion of the above listed courses, the student’s 
certificate requirements will be satisfied. 
 
Certificate Advisor __________________________________________________________           Date  _______________________ 
 
Certificate Dept. Chair  ______________________________________________________            Date  _______________________ 
 
Graduate College ____________________________________________________________         Date  _______________________ 

 
     
     

_____________________________________________________________________________________   
FOR OFFICE USE ONLY 
 
EMPLID _____________             Anticipated Graduation Date _____ / _____ / _____  

 
 


