Application Form
Certificate in Computer Information Systems

Department of Computer Information Systems and Quantitative Methods

McCoy College of Business Administration

(Type of Print)
	Name: _________________________________    STUDENT ID#: ______________________

	Local Address:

Street: _________________________________    Phone: _____________________

City: _________________  State: _____  Zip: _______ E-mail: __________________



	Permanent Address:

Street: _________________________________   Phone: _____________________

City: _________________ State: ______ Zip: _______



	If you have or are pursuing an undergraduate or graduate degree:

Degree: _______________________________ Date earned (expected): _________
University: __________________________________________________________

Major: _________________  Completed Hours: ___________  TX State GPA: _____

Minor: _________________  Completed Hours: ___________  Overall GPA: ______



	Please attach a copy of your most recent transcript.

I have read the requirements for the Certificate in Computer Information Systems.  I certify that all the information I have given in this application is complete and accurate to the best of my knowledge.

__________________________________________           ___________________

(Applicant’s Signature)                                                           (Date)



	For office use only:

Date sent to Dept. Office: ____________  Date received by Dept. Office: __________

Application Decision:        Accepted _______      Denied _______

Date of Decision: _______________       Approved by: ______________________




