Graduate Certificate in College & Career Counseling in K12 Settings
University of Memphis
Certificate Completion Application

[bookmark: _GoBack]
Name: ______________________________________________________________________________

U#: __________________________  UMmail: ______________________________________________

Current GPA: _________  Degree Program (MS, EdD, or Certificate only): ________________________


Please list your completion of the program requirements:

	Course		        


COUN 7824	

COUN 7825

COUN 7826

COUN 78271 

Or

COUN 7645/76462
	   Grade/Semester


_________________

_________________

_________________

_________________



_________________




1Certificate only students
2School Counseling Master’s Degree program students


Expected graduation date: _______________  Number of semesters enrolled for completion: _________

Academic Advisor: ____________________________________________________________________

Permanent Address: ___________________________________________________________________

Non-University email address: ___________________________________________________________




____________________________________________________________________________________
Certificate Program Coordinator						Date

Submit a hard copy of this application to the CEPR’s Administrative Associate, 100 Ball Hall, College of Education, University of Memphis.
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