
Northern Kentucky University	 Office of the Registrar Service Center
Nunn Drive	 Lucas Administrative Center 301
Highland Heights, KY 41099	 (859) 572-5556

APPLICATION FOR GRADUATE CERTIFICATE CANDIDACY
This address will be used for mailing the certificate unless otherwise directed. It is the student’s responsibility to direct all address changes to 
the Office of the Registrar. Please include the $50 processing fee with your application. Late applications will be charged additional fees.

PLEASE PRINT

FULL NAME_ ______________________________________________________________________________________
	 (As you wish it to appear on certificate - First, Middle, Last)

ADDRESS_________________________________________________________________________________________
	 Number and Street	 City	 State	 ZIP

SOCIAL SECURITY NUMBER       XXX     -     XX      -                   	 PHONE____________________________________
	 (Where you can be reached 8:15 a.m. - 6 p.m.)

SEMESTER/YEAR OF GRADUATION:	 [  ] FALL	 [  ] SPRING	 [  ] SUMMER	 _________

CERTIFICATE APPLYING FOR (CHECK ONE):                                                                                          
        Year

	 [  ]	 Advanced Counseling
	 [  ]	 Advanced Taxation
	 [  ]	 Business Informatics
	 [  ]	 Certificate in Civic Engagement
	 [  ]	 College Student Development
	 [  ]	 Corporate Information Security
	 [  ]	 Education
		  Specialization in ___________________________ 
	 [  ]	 Enterprise Resource Planning
	 [  ]	 Entrepreneurship
	 [  ]	 Finance
	 [  ]	 General Business
	 [  ]	 Health Informatics
	 [  ]	 International Business
	 [  ]	 Marketing

	 [  ]	 Nursing Education
	 [  ]	 Nurse Practitioner Advancement
		  Program in ___________________________
	 [  ]	 Nursing Post-Masters Certification
		  Program in ___________________________
	 [  ]	 Non-Profit Management
	 [  ]	 Occupational Health Psychology
	 [  ]	 Professional Writing
	 [  ]	 Project Management
	 [  ]	 Psychology Industrial
	 [  ]	 Psychology Organizational
	 [  ]	 Secure Software Engineering
	 [  ]	 Standard Guidance
	 [  ]	 Temporary School Counseling
	 [  ]	 Other  _______________________________

		
________________________________________________________________ 	 _ ___________________________
	 STUDENT SIGNATURE	 DATE

If you are downloading this form, please submit a copy to the program director.
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