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Graduate Certificate Application for Completion 
 

Missouri University of Science and Technology 
Office of the Registrar 

 
 
Name  ________________________________________________  Student ID  ____________________________  

Address _______________________________________________  Date  ________________________________  

   ______________________________________________  E-Mail  _______________________________  

 
Certificate Program  _______________________________________   
 
 
Graduation Application Term is (select one)          Fall (Dec)              Spring (May)              Summer (Aug)      
 

 Specify Year _____________ 
 
 
NOTE:  Students not completing requirements in the term specified must reapply.   
 It will not be assumed that you will complete in the next term. 
 
 
Name to be used on the certificate – Full Legal Name is recommended (Print Clearly) 
 
 ______________________________________   ___________________________   ____________________________________  
   First Name Middle Name Last Name 
 
 
Address for mailing certificate after completion (Print Clearly) 
 
 _____________________________________________________   __________________________  __________   ___________  
  Street Address City State Zip 
 
 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
Certificate Students have a 4-week deadline to apply for completion. Forms received in the 
Registrar’s Office after the 20th class day of the completion term must be accompanied by 
the following appeal of the regulations. 
 
 
BASIS FOR THE APPEAL: 
 
 
 
 
 
___ APPROVED  ________________________________________________   ____________________  
 Department Chair Date 
___ DENIED 
 
 
 
___ APPROVED  ________________________________________________   ____________________  
 Vice Provost for Graduate Studies Date 
___ DENIED 
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