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Graduate Certificate Title_____________________________________________________________________________________________
Certificate Contact Person____________________________Phone_____________________Email_________________________________
College:_____________________________
Dept.____________________________________Mail Code____________________________

Admission Requirements:

□  Bachelor’s Degree (required)

□  Master’s Degree
□  GRE:_______

□ TOEFL:________

Other:____________________________________________________________________________________________________________

Academic Requirements:

Total Credit Hours Required:






__________________________________


I acknowledge that University policy allows a maximum of 12 certificate credits


  to apply to a graduate degree






(please initial here)  X________________


Implementation Date:







__________________________________


Expected Enrollment:







__________________________________


Time limits for completion:






__________________________________


What programs (existing or proposed) is this Certificate linked to:


__________________________________

Attach the following Information:
· List of required courses and faculty – (prefix number, title, credit hours, faculty member)

Note:  if any are to be offered in non-traditional format, (time, place, delivery, mechanism).  Also specify whether any of these courses apply to any other graduate certificate.

· Justification

· Attach a brief justification – no more than 1 page

· Proposed Catalog copy

Funding:

Start-up Cost: $_________(request only; approval of Certificate Proposal does not guarantee funding)

What additional resources (financial, faculty/staff, equipment, etc.), if any, will this Certificate need (attach separate page if necessary.__________________________________________________________________________________________________

Marketing/Outreach:
Who is your target audience and how would we reach them?__________________________________________________________

Submit the signed original and 8 copies of the complete packet to the USF St. Petersburg Office of Graduate Studies.  For questions, contact Donna Knudsen at knudsen@stpt.usf.edu or 727-553-4450.

	APPROVALS
	Name
	Signature
	Action
	Date

	Dept. Chair (if applicable)
	
	
	□ Approve □  Disapprove

□ Comments Attached
	

	Chair, College Curriculum Committee
	
	
	□ Approve □  Disapprove

□ Comments Attached
	

	Chair, College Council
	
	
	□ Approve □  Disapprove

□ Comments Attached
	

	College Dean/Associate Dean
	
	
	□ Approve □  Disapprove

□ Comments Attached
	

	Concurrence*
	Dept:

Chair:
	
	□ Not Applicable

□ Concurs □  Does Not Concur

□ Comments Attached
	

	Graduate Council Chair or Designee
	
	
	□ Approve □  Disapprove

□ Tabled    □  Comments
	

	USF St. Petersburg Graduate Studies

Assoc. Reg. Vice Chancellor for Research & Graduate Studies
	
	
	□ Approve □  Disapprove


	


* Concurrence – Consultation with units and departments providing related offerings or expertise is expected and encouraged.
 12/12/2005 
Graduate Certificate Proposal Form














