© Radior

Name:

College of Graduate Studies

Application for Completion of
Post-Baccalaureate Certificate

Whitt Hall; P O Box 6928
College of Radford, VA 24142
Graduate Studies Phone 540-831-5431

Fax 540-831-6061

Name (as you wish for it to appear on your certificate):

Student ID Number:

RU E-mail Address:

Telephone Number (day):

Mailing Address (where your certificate will be sent):

City:

State: Zip:

Certificate to be completed:
Term of certificate completion:

If applicable, term of graduate degree completion:

Student Signature: Date:
Certificate Coordinator Signature: Date:
(Include completed certificate check sheet)

Graduate College Signature: Date:

Return Completed Form to Rebecca Conner (RConner2@Radford.edu)

CC: Registrar's Office

College of Graduate Studies
P.O. Box 6928, Radford, Virginia 24142
Phone: 831-6296
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