
Application for Award of Certificate  
 

Submit this form prior to 14 days after the start of the term in which you will complete the requirements of 
your certificate program. The deadline for submission of this form is respectively February 15 (Spring), May 
31 (Summer) or September 22 (Fall). 
 
Your certificate will be mailed six to eight weeks after the end of the term and after all requirements are 
verified as completed.  
 
Please print your name as it should appear on your certificate: 
 
 
___________________________________________________________________________________ 
Last Name       First Name       Middle 
 
 
Term in which your certificate will be completed (check one):  
•  Spring   •  Summer  •  Fall 
 
Certificate completed (check one): 
•  Certificate in Information Systems (CIS);  •  Certificate in Software Design and Development (CSDD) 
•  Certificate of Advanced Study (CAS)   •  Certificate of Computer Security (CCS) 
 
If you are continuing in the MS or MSS program (not applicable for CAS & CCS students): 
 

Please indicate your Master’s program (check one): 
•  Master of Science degree in Software Engineering (MS in SE) 
•  Master of Science degree in Software Management (MS in SM) 
•  Master of Software Systems (MSS) 

 
Term in which you plan to continue in a Master’s program (check one): 
•  Spring   •  Summer  •  Fall 
 
 

Note: In order for UST to order a certificate, it is necessary that you revoke any previous 
information withholding order. For other options, please contact the GPS office.  

 
I HEREWITH CONSENT TO THE RELEASE OF PERSONALLY IDENTIFIABLE INFORMATION TO THIRD PARTIES. I 
UNDERSTAND THAT THIS CONSENT OVERRIDES ANY ORDER THAT I MAY HAVE FILED FOR THE NON-DISCLOSURE OF 
DIRECTORY INFORMATION. I UNDERSTAND THAT I WILL NEED TO FILL OUT THE NON-DISCLOSURE FORM AGAIN IF I 
WANT MY INFORMATION WITHHELD WHILE CONTINUING IN ONE OF THE DEGREE PROGRAMS.  
 
____________________________________ ___________________________________ 
Student’s Signature        E-mail Address (other than @stthomas.edu)  
   
____________________________________ ___________________________________ 
UST ID #          Date 
   
 
Return this completed form to: 
  Graduate Programs in Software 
  2115 Summit Avenue, OSS301  
  St. Paul, MN 55105-1079 
 
or fax to: 651-962-5543 


