Request for Issuance of Professional Certificate of Completion or Competency 


College(s):  Click or tap here to enter text.

Department(s): Click or tap here to enter text.

Program Name:  Click or tap here to enter text.

Instructor: Click or tap here to enter text.

Title for non-credit certificate: Click or tap here to enter text.

Brief Description (include format, location and contact hours): Click or tap here to enter text.

Purpose: Click or tap here to enter text.

Population to be served & demonstrated demand:  Click or tap here to enter text.

[bookmark: Check1][bookmark: Check2]Certificate of completion (|_|)   Certificate of Competency (|_|)  

Number of hours:

Student Learning Objectives and assessment mechanism (for certificates of competency): Click or tap here to enter text.

If offering for CEUs, how external requirements will be met:  Click or tap here to enter text.

Anticipated Enrollment:  Click or tap here to enter text.

Offering frequency: Click or tap here to enter text.

Program Cost/student (identify all costs, including application fees, course fees, books, etc):  Click or tap here to enter text.

Expected Revenue: Click or tap here to enter text.
 
_________________________________________   		_______ 
Department Chair(s)         					Date 
 
_________________________________________   		_______ 
Dean(s)                       						Date 			
 
_________________________________________		_______  
Vice Provost, GERO						 Date  
  


