
 

 

 

 

 

 

Office of the Registrar 
1555 S. Raisinville Road, Monroe, MI  48161     Phone: (734) 384-4108     Fax: (734) 384-4170 

 

Application for Certificate 
Catalog Year:  2012-2013 

 
NOTE:  PRINT YOUR NAME CLEARLY. This is how it will appear on your CERTIFICATE 

 
Name____________________________________             

Address__________________________________                         
City__________________ State_____ Zip_______  
          STUDENT ID _____________________ 
Today’s Date: ______________________    or SSN ________/_______/__________ 
 

Daytime Phone: ____________________ 
 
CERTIFICATE DESIRED: 
 

          Accounting 
          Administrative Office Assistant 

          Administrative Office Specialist 
          Application Software Specialist 
          Automotive Engineering Technology 

          CIS: Database Application Development 
          CIS: Application Development 
          CIS: System Administration Specialist 

          CIS: PC Support Technician 
          CIS: Web Design 
          CIS: Web Development 

_____Criminal Justice 
          Heavy and Industrial Construction 
_____ Residential and Light Commercial Construction 

          Culinary Skills and Management 
          Early Childhood Development 
          Graphic Design – Digital Media 

          Graphic Design - Illustration 
          Mechanical Design Technology 
          Metrology Technology 

_____Non-Destructive Technology 
          Phlebotomy Technician 
          Practical Nursing 

_____Product and Process: CNC Technician 
_____Product and Process: CAD/CAM Technician 
          Quality Systems Technology 

          Basic Quality Technician 
          Basic Welding 
          Advanced Welding 

 ____Solar Energy 
 ____Wind Energy 
 

 

SEMESTER and YEAR in 
which you expect to complete 

certificate requirements: 
 
             Fall 
             Winter         _______ 
             Spring            year 
             Summer 
 
Catalog Year_______________ 
  ____________________________ 

For Office Use Only! 
 

Cert. Code___________________ 
 

SACP, SGRD  & Sent:______________ 
 

Remaining Requirements: 
 
 
 
 
 
Currently Enrolled Classes: 
 
 
 
 
 
GPA 2.000 Required_____ 
 
Audited by:____________________ 
 
Date:_________________________ 
 
Approved for Certificate     ______ 
Date of Award      ______________ 
Certificate Recorded           ______ 
Certificate Mailed  ______________ 

 

REG-F12b    Rev. 10/14 

 


