	San Diego State University

Graduate and Research Affairs

Graduate Division

Request for Permission to Enter an Advanced Certificate Program

	Type or Print

	STUDENT

	


	     
	     
	 
	
	     

	Last Name


            First

                                 Middle Initial            Social Security No.

	     
	     
	
	     

	Street Address                                                                                               Apt. No.                                    Local Telephone

	     
	  
	     
	

	City

                                                                State
                 Zip Code

  

	Refer to Graduate Bulletin for name of authorized program.
	

	     
	

	Advanced Certificate Objective 

	
	
	
	

	                                                                                      Student Signature                                                               Date

	

	EVALUATOR

	


	GRE Test Scores:  V 
	
	Q 
	
	Total
	
	Test Date
	
	GPA [last 60 units]
	

	

	Baccalaureate Degree Earned 
	
	
	Advanced Degree Earned
	
	

	                                                     Degree/Year                                                                         Degree/Year

	

	PROGRAM DIRECTOR

	


	
	Admit     [State reasons if student does not meet University standards.]
	

	
	

	

	
	Deny     [State reasons]
	

	
	

	

	
	
	
	

	                                                                                      Program Director Signature                                              Date

	

	GRADUATE DIVISION AND RESEARCH

	


	
	Admit to:
	

	                                      Advanced Certificate Program

	

	
	Deny          
	  [Student may contact program director for information regarding deficiencies that resulted in denial of 

   admission to program.]

	
	
	

	

	
	
	
	

	                                                                                      Graduate Dean/Designee Signature                                  Date

	


3/01

