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Application for Continuing Education Certificate 
 
Student ID ____________________    Former Name (if applicable) _________________ 
 
Please print your name in UPPER CASE BLOCK LETTERS as you wish it to 
appear   (FIRST, MIDDLE,LAST) on your Continuing Education Certificate. 
 
 
 
Mailing address:    __________________________________________ 
 
    __________________________________________ 
 
Is this address the current address of record for CSM?  _________________ 
 
Phone: (daytime) ________________________   (evening) ______________________ 
 
Complete Name of Continuing Education Certificate: 
 
 
Courses in Progress:      Completion Date: 
______________________________  ______________________________ 
 
______________________________  ______________________________ 
 
______________________________  ______________________________ 
 
__________________________________          _________________________________ 
Student Signature                                               Advisor Signature  
     
Date _____________________________ 
                                                  

For Registrar’s office use only 
Approved by _______________________        Date __________________ 
Rejected by ________________________        Date __________________ 
Reason: ______________________________________________________ 
 


