
Certificate Program Plan
  NAME (Last) (First) (Middle) CMU STUDENT ID NO.

__________________________________________________________________________________________________________________________________________________
  HOME MAILING ADDRESS (Number and Street)                  PROGRAM CENTER

__________________________________________________________________________________________________________________________________________________
(City) (State) (Zip Code) CMU ADVISOR

__________________________________________________________________________________________________________________________________________________
  CERTIFICATE TELEPHONE (Home) (Work)

Student has completed or plans to complete the MSA degree?    Yes ___     No ___

If yes, list the degree concentration ___________________________________________________________________________

Credits earned in the certificate program may be applied toward the MSA degree only if the degree concentration and the certificate are the same.

Certificate Courses (15 - 18 semester hours)      Bulletin Year ____________/____________

DEPT. & NO. COURSE TITLE SEM. HRS.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

             TOTAL HOURS  ______________

Students who have non-degree or conditional admission should understand their advisor’s development of a
program plan does not imply regular admission will be granted. This program plan is not official until approved by
the MSA director. Your copy will be forwarded when approved.

Advisors must make changes to the program plans in writing and provide both the graduation specialist and the
program administrator with copies. Credit which is over four (4) years old may not be used on a program plan.

X__________________________________  __________     X__________________________________  __________
                           STUDENT’S SIGNATURE         DATE   ADVISOR’S SIGNATURE             DATE

MSA DIRECTOR’S _________________________________________________________     ___________________________
                       SIGNATURE           DATE

Central Michigan University is accredited by the Higher Learning Commission of the North Central Association of Colleges and Schools. CMU, an AA/EO institution,
strongly and actively strives to increase diversity, within its community (see www.cmich.edu/aaeo).
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