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College of Liberal Arts &  Sciences    

Geography Departm ent  │ GI S Graduate Cert ificate Program  

Post  Office Box 751   

Port land, Oregon 97207-0751    

 

DEPARTMENTAL APPLICATION FORM 
GIS GRADUATE CERTIFICATE  

 

  Term you are applying for:      Fall 20___     Winter 20___      Spring 20___    

 
_______________________ ______________________ _____________________ 
NAME (Last)    (First)   (MI)  PSU ID (preferred) or SS# 
 
_______________________ ______________________ _____________________ 
(Other names used)   Address (number & street)  City, State, Zip 
 
_______________________ ______________________ _____________________ 
Telephone (primary)  Telephone (message/other) E-mail 
 
Current Graduate Program Status: 
  Already admitted to a Graduate Program (if so, which Department?) ______________ 

  Already admitted with non-degree-seeking status 

  Not admitted and applying for GIS certificate only 

 
Bachelor’s Degree received from: 
 
____________________ _______________ ______________ _________ _____ 
(Institution)   (City, State)  (Degree/Major) (date rec’d) (GPA) 
 
List all other Colleges and Universities attended; beginning with the most recent.  Attach 
additional sheet if necessary. 
 
____________________ _______________ ______________ _________ _____ 
(Institution)   (City, State)  (Degree/Major) (date from) (date to) 
 
____________________ _______________ ______________ _________ _____ 
(Institution)   (City, State)  (Degree/Major) (date from) (date to) 
 
____________________ _______________ ______________ _________ _____ 
(Institution)   (City, State)  (Degree/Major) (date from) (date to) 
 
The information I have submitted is true and accurate. 
 
________________________ ________________ 
(Signature    (Date)  

I am also including: 

 Statement of Purpose 

 Referral form (or  sending separately) 

 Transcripts from all colleges/universities 

    attended (or  sending separately) 


