The College of Samt Rose

Application to add a Certificate of Advanced Study or
Extension to an existing graduate Education program

Instructions and Information

e Comeplete this form and either (I) email it to the Graduate Admissions Office,
grad@strose.edu, or (2) fax it to 518-458-5479.

o After faculty review of your application, you will be notified of the decision.

Program of Study

My current program of study is:
| would like to add the following certificate to my existing program of study:

a Bilingual Education
Special Education
Organizational Leadership in Higher Education

Counseling (Required credits: )

a a o a

School District Leadership

Student Information

Name:

First Middle Last
Address:

Street City State Zip
Phone:

Home Cell Work

Office of Graduate Admissions
and Continuing Education | Student ID (or Social Security Number):

432 Western Avenue

Albany, NY 12203

Aekekiokskekekekekeiekeiekioksiekskeekerekekskerskekekekekeiekeekskok
Phone: 518-454-5143

Fax: 518-458-5479 Certlﬁcat'on
E-mail: grad@strose.edu

Web: www.strose.edu | certify that my answers are true and complete to the best of my knowledge.

Student Signture:

Date:




