GEORGIA INSTITUTE OF TECHNOLOGY

Multidisciplinary Program

A Petition for a Multidisciplinary Certificate must be submitted to the Dean of Engineering before the end of the third week of the quarter in which the student expects to complete the requirements for the certificate.

Name must be exactly as appears on your school record unless a birth certificate is provided.   [Your name will be printed on the Multidisciplinary Certificate in the same manner].   Please type or letter in ink.

First Name



Middle





Last

Permanent or post graduation mailing address

Respectfully petitions for a Multidisciplinary Certificate in ___________GEOHYDROLOGY______________________

Major School ________________________________________ Degree _______________________________________

Expected Date of Graduation [month and year]  __________________________________________________________

Indicate whether the degree is designated __________________________; or undesignated _______________________

List below only the courses which apply to the multidisciplinary field.   Include the course, number, credit hours, and grade [e.g., AE, 6001, 3, A].


Completed Portion of the Program




Present Schedule to the Completed

Course
       Number  
    Credit Hours
    Grade


Course
   Number
Credit Hours
  Grade 

__CE__
      __6271___
______3______
     ______

_______
    ________
_____________
   ______

__EAS_
      __6128___
______3______
     ______

_______
    ________
_____________
   ______

__CE__
      __6313__
______3______
     ______

_______
    ________
_____________
   ______

_______
      _________
_____________
     ______

_______
    ________
_____________
   ______

_______
      _________
_____________
     ______

_______
    ________
_____________
   ______

_______
      _________
_____________
     ______

_______
    ________
_____________
   ______

Indicate any other requirements for the multidisciplinary certificate which have been / are presently being completed:

Expected date of completion for certificate [month and year] ________________________________________________

Signed by student __________________________________________  Date ___________________________________

__________________________________Student should not write below this line_________________________________________________________

School Director:    Please verify that this student has obtained the grades indicated for the completed courses listed above.

Signed by School Director ___________________________________  Date ___________________________________



Director should mail petition to Chairman of Multidisciplinary Committee

It is recommended that this student receive a Certificate for the Multidisciplinary Program in:       GEOHYDROLOGY

Signed by Committee Chairman ___________________________________  Date _______________________________



Chairman should mail petition  to Dean of College of Engineering

Registrar’s Office verification of completion of graduation requirements received by Dean’s Office:

_____________________________________________________   Date ________________________________________

Petition approved by Dean ________________________________  Date _______________________________________

