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MUSEUM STUDIES AT FLORIDA STATE UNIVERSITY 

REQUEST FOR COMPLETION FORM 
 

Semester of Graduation: ______________________________________________________________________ 

Name as you want i t  pr inted on the cert i f icate:  

_______________________________________________________________________________________________ 

Address where cert i f icate is to be mailed.  

Street: __________________________________________________________________________________________ 

City/State/Zip: ___________________________________________________________________________________ 

Email address where you can be contacted after leaving FSU: ____________________________________________ 

Please l is t  the Museum Studies courses and/or Elect ives you have taken for cert i f icate: 
 
Semester/Year     Course # & Description           Grade 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Please l is t  your internship location(s): 
 
Semester/Year   Location                Credit-Hours 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Have you turned in the fol lowing to the Museum Studies off ice? 

Internship Contract 

Internship Daily Log 

Internship Journal 

Evaluation of Museum Performance 

Evaluation of Student Performance 

Internship Paper/Project 

 
 
________________________________________________________________________________________________ 
Applicant Signature        Date 
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