
Enrollment Management & Student Success 
Admissions and Records 

UOG Station, 303 University Drive, Mangilao, Guam 96913 Tel. (671) 735.2210/2211 Fax. (671) 735.2203 
A Land Grant Institution accredited by the Western Association of Schools and Colleges 

An Equal Opportunity Employer and Service Provider 

Instructions: 

1. Complete and sign this form.

2. Application fee is $100.  Payment can be made at the Collections Office or Cashier’s Window.

3. Submit form to the Admissions & Records Office.

4. 4. An audit of your credits under the program will be conducted to confirm completion of the certificate program

requirements.

NOTE: In the event you do not complete certificate requirements in the semester indicated below, you must submit 

another Application for Certificate Completion form with a reapplication fee ($50). 

Full name (Please Print) SSN/ID# 

Guam mailing address Permanent home address 

Village residing in Email Phone#(s) 

I expect to complete my certificate by the end of semester:  20  Fall  20  Spring   20  Summer 

I hereby apply for an UNDERGRADUATE Certificate in: 

† CHamoru Studies   

† Ethics   

† Health Services Administration   

† Library Science  

† Women & Gender Studies     

I hereby apply for a GRADUATE Certificate in: 
† Micronesian Studies   

† Sustainable Agriculture, Food and Natural Resources (SAFNR) 

  Island Sustainability    

        International Agriculture 

        Agriculture & Natural Resources 

        Tropical Horticulture 

        Food & Technology    

† Teaching   

I wish to have my name appear on my certificate as follows: (please print) 

Receiving your certificate:   
† Pick up at Admissions and Records Office 

† To be mailed to:   My Guam Mailing Address     My Permanent Home Address  
Note: Additional Charges apply for mail delivery.  (Domestic certified and foreign mail charge varies.  Please contact the UOG Cashier 

for current mailing fees).  

STUDENT’S SIGNATURE 

X 

DATE 

FOR OFFICIAL USE 

Payment Amount Payment Receipt No. Payment Date Payment Received By 

EVALUATION REMARKS 

08/2021 

APPLICATION FOR CERTIFICATE COMPLETION 
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