
ADVANCED GRADUATE CERTIFICATE IN NEW MEDIA DESIGN 

Program of Study Approval Form 

 
Entity Code: 1198 (MDE) 

 
Student’s Name: ______________________________  Concurrently pursuing the following UB degree: 
 
Signature: ___________________________________   _________________________________________________ 
                          (degree  and  program) 
Mailing Address: _____________________________ 
 
  ______________________________________ E-mail: _________________________________________ 
 
Phone:  _______________________________________ Person Number: __________________________________ 
 

 

List below your planned course of study for the Advanced Certificate. 
 

Students are urged to obtain approval of their study plan as early in the program as practicable to avoid the 
possibility of having a program disallowed at its later stages. 
          Credit Hours 
Semester/Year  Course Number and Title  (must total at least 15) Grade 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

PROGRAM OF STUDY APPROVALS 

 
Director of Graduate Studies: _____________________________________________________ 
          (Print name  and  department) 
 
    Signature: ________________________________  Date:_____________ 
 

 
Anticipated Conferral Date: _______________________________ 
 
Verification by 
Graduate School ____________________ Signature:________________________ Date:________ 


