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Certificate Program in Asian Studies Registration Form 
 
Name __________________________________________   Class_______________ 
 
Gender (M/F)_____    Major ___________  Student ID #   ____________________ 
 
CPU Box or Local Address_______________________________________________ 
 
Email Address _______________________________________________________ 
 
Home/Permanent Address______________________________________________ 
       street address 
 
____________________________________________________________________ 
 City     State            Zip   
 
Local  Phone_________________   Home Phone (_______)_____________________  
 
 
 
I.  Primary Courses (6)      Semester   Grade 
        Completed 
 
1. ___________________________        _________  _____ 

2. ___________________________        _________  _____ 

3. ___________________________        _________  _____ 

4. ___________________________        _________  _____ 

5. ___________________________        _________  _____ 

6. ___________________________        _________  _____ 

II. Additional Courses (4)     Semester   Grade 
        Completed 
  
1. ___________________________        _________  _____ 

2. ___________________________        _________  _____ 

3. ___________________________        _________  _____ 

4. ___________________________        _________  _____ 
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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 
along with your Adviser’s signature: ________________________________________ 
 
 
Certificate Adviser's Signature      ____________________________________________ 
 
Date____________________________ 
 
 
 
PLEASE RETURN THIS FORM TO THE MULTIDISCIPLINARY 
STUDIES CENTER (MSC) IN: Dewey 4209-B. 
 
 
 
 
 
 
 
 
 
 


