
Certificate Program in Asian Studies Registration Form 
 
Name ______________________________________Class_________________ 
Gender (M/F)_______ Major_____________ Student ID#____________________ 
CPU Box or Local Address________________________________________________ 
E-MailAddress_________________________________________________________ 
Home/PermanentAddress________________________________________________ 

Street Address 
 __________________________________________________________________ 
   City      State                Zip 
Local  Phone_________________   Home Phone (________)_______________ 
 
I. Primary Courses (6)      Semester  Completed Grade  
 
1. _____________________________  ____________  __________  
 
2. _____________________________  ____________  __________     
 
3. _____________________________  ____________  __________     
 
4. _____________________________  ____________  __________     
 
5. _____________________________  ____________  __________     
 
6. _____________________________  ____________  __________   
 
II. Additional Courses (4)       Semester Completed Grade  
 
1. _____________________________  ____________  __________  
 
2. _____________________________  ____________  __________     
 
3. _____________________________  ____________  __________     
  
4. _____________________________  ____________  __________     
 
PLEASE NOTE:  For certification, students must complete these course requirements with an 
overall  GPA of 2.0 or higher. 
**If your Certificate Adviser has approved any substitutions, please note the courses here 
along with your Adviser’s 
Signature_____________________________________________ 
 

(OVER) 



 
Certificate Adviser’s Signature_____________________________________________ 

 
 

     Date   ______________________________________________ 
 
 
 

Departmental Diploma Ceremony you will be attending__________________________ 
 
 
 

     RETURN THIS FORM TO LATTIMORE 312          
2/03 


