
THE UNIVERSITY OF TENNESSEE 

THE GRADUATE SCHOOL 
 

COMPLETION OF CERTIFICATE PROGRAM 

 

Deadline for submission: Last day of classes in the term prior to the certificate award term 
 

Name                                                                                  

 

Student ID# 

 

Email                                                                                    

 

Telephone 

 
Address                                                                                                         

(for mailing certificate)                   Street                                            

 

 

                    City                                 State                    Zip 
 

Name of Certificate Program  

 

Term for Certificate Award  Fall  Spring     Summer    Year  
 

List all graduate courses to be counted toward the certificate: 

 

Year/ 

Term 

Department Course 

No. 

Title Hours Grade 

 

      

      

      

      

      

      

      

 

We certify that the above program meets all coursework requirements for this certificate 

 

 
 (Signature of Applicant)                                                   (Signature of Certificate Program Coordinator) 

 

 

 
                                                                                                        (Print name of Coordinator) 

Submit To: 

The Graduate School 

111 Student Services Building 

Knoxville, TN 37996-0211 

 

To be completed by Graduate School 

 

Approval of Certificate Program: _______________ 

                                                           (Date) 

 

Certificate will be granted for the _______________ 

term 

 

             

                      (Approved by Graduate School) 

 

Date Submitted: 
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