Graduate Certificate Completion Application
Name:
__________________________________________________________________

               First                                    Middle                                   Last

BU I.D. #:_______________________________________________________________

Phone #: __________________________ E-Mail: ______________________________

Name of Completed Graduate Certificate:

________________________________________________________________________                                                                                               

Mailing Address:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Will you be continuing on into one of our Masters of Science degree programs?

· Yes. If yes, which program? __________________________________________ 

· No
________________________________________________________________________ 

Student Signature                                                                                   Date        

Please return the form using one of the following options:

Email: ldicker@bu.edu
Fax: 617-353-6840

Mail: Boston University; Administrative Sciences Department

           1010 Commonwealth Ave. 4th floor)

           Boston, MA 02215
It is your responsibility to notify the office of any changes made to the above information.

