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Second Freestanding Graduate 
Certificates Application Form 

 

Personal information on this form is collected under the authority of Section 33(c) of Alberta’s Freedom of Information and Protection of Privacy Act for authorized purposes 
including admission and registration; administration of records, scholarships and awards, student services; and university planning and research. Students’ personal information 
may be disclosed to academic and administrative units according to university policy, federal and provincial reporting requirements, data sharing agreements with student 
governance associations, and to contracted or public health care providers as required. For details on the use and disclosure of this information call the Faculty of Graduate & 
Postdoctoral Studies at 780-492-3499 or see http://www.ipo.ualberta.ca/. 
Faculty of Graduate & Postdoctoral Studies use only:  
 Student ID:  App #:  Signature & Date:  
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F ac u l t y  o f  G r ad u a t e  &  P os t do c t o ra l  S t u d i es  
2 - 29  T RI F FO  HA L L  

 

The Faculty of Graduate & Postdoctoral Studies (GPS) offers opportunities for students seeking admission to a second 
freestanding Graduate Certificate offered by the same department with no additional application fee. This form must be 
submitted to GPS within twelve months of the completion of the student’s first Graduate Certificate and prior to GPS 
admission deadlines. Please refer to the University Calendar link provided for more information.   
 
University of Alberta Student ID 
 
 
Legal Last Name * same as passport or birth certificate                                                              
 
 
 

Legal First Name * Middle Name * 

Date of Birth (MMM DD, YYYY) Gender Country of Citizenship 
 
 
 

Citizenship Status in Canada 

Mailing Address 
 
 

Contact Number 
 
 
 

E-mail Address 
 
 

Emergency Contact Name 
 
 
 

Emergency Contact Phone # 
 
 

Graduate Certificate Previously completed 
Department 
 
 
Prior Graduate Certificate Title/Stream Completed 
 
 

Date of Completion 
 
 

Second Graduate Certificate Request 
Department 
 
 
Second Graduate Certificate Title/Stream 
 
 

Start Term 
 

Is this certificate taught online? 
Yes               No       
 

Applicant’s Signature *By signing this form, I agree that all information provided is true and complete. 
 
 
 

Date (MMM DD, YYYY) 

* By signing this, I approve the admission of this applicant. 
Graduate Coordinator/ Dept Chair 
 
 
 

Signature  Date (MMM DD, YYYY) 

 

tel:(780)%20492-3499
http://www.ipo.ualberta.ca/
https://calendar.ualberta.ca/content.php?catoid=56&navoid=17533&hl=%22Freestanding+Graduate+Certificates%22&returnto=search#academic-requirements
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