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Undergraduate Certificate Application
for the Plan of Study

Certificate Start Date:

Name: E-mail Address:
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[XJ ADD CERTIFICATE

Six Sigma Certificate
CERTU-SIXS -4

Certificate Name:

Certificate Program Code:

D DELETE CERTIFICATE

Certificate Name:

Certificate Program Code:

Student’s Signature Date
Dr. Mary Beth Kurz

Certificate Program Director (Print Name) Date
Certificate Program Director (Signature) Date

Please print address for Plan of Study form to be mailed to Certificate Program Director:

ATTN: Student Services - 100 Freeman Hall

If a Certificate Program is being added, this form will be forwarded to the address of the Certificate Program
Director indicated above.

Office Use Only
Recorded by Enrolled Student Services:

Date

Return completed form to the Enrolled Student Services Office, 104 Sikes Hall. y
Rev. 09/2017
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