THE FLORIDA STATE UNIVERSITY
COLLEGE OF EDUCATION
Human Resource Development Certificate

APPLICATION FORM

Please Print
Date:
Name: Telephone:
Loca Address:
City/State/ZIP: E-mail:
Graduate Status (Check one)

[]1 Currently pursuing adegreein:

[ 1 Currently registered as, or planning to register as a specia student.
] Panning to apply for graduate study.

| will enroll asa[_| full-time student [] part-time student
| plan to complete the 15 credit hour certificate program on or before:
To date, | have completed approximately of these hours.

My present job title and organization are:

| have read and understand the published provisons for admission, satisfactory completion,
course program and rationae and commit to submitting a program of studies forms when | have
completed courses and wish to receive the Certificate. My persond reasons for wanting to bein
the program are;

Signature Date

Approved:

Coordinator, Human Resource Development Date

Director, College of Education, Student Services Date

Remit to: John A Sample, Coordinator, Certificate in Human Resource Development,
College of Education, 114A Stone Building, Florida Sate University,
Tallahassee, FL 32306-4452
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