FOOTHILL COLLEGE
PETITION FOR A CERTIFICATE

PLEASE PRINT CLEARLY
For the Quarter, year Student ID # - -
LEGAL NAME:
(please print) First Middle Last
CURRENT ADDRESS CERTIFICATE ADDRESS

(If different from Current Address)

Street Address (or P.O. Box) Street Address (or P.O. Box)
City State  Zip City State  Zip
Phone Number ( )
E-Mail
CERTIFICATE IN

I AUTHORIZE Foothill College to print my name, certificate(s), and any awards received in any
campus initiated publication.

Student Signature Date

Certificate Requirements

English Requirement

List course

Math Requirement

List course
Curriculum Sheet attached reflecting course completion with certificate circled

Percentage of program completion (based on units) from Another School(s)

Courses in Progress

Counselor sign & forward to appropriate Division Dean when ALL coursework is completed

Division Dean Division

COUNSELOR SIGNATURE DATE

Petition for a Certificate v. 12.16.02



