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                  Application 

Museum Library Certificate Program 

Name: _____________________________________________________________

Student number: ________________

Email address: __________________________________

Number of credits completed at the end of current term: ___________________

Brief statement describing your interest in the program (one to two paragraphs)

I understand that I must complete the program’s 12 credits (four 3-credit courses) as specified on the program Web site in order to be awarded the certificate.

Signed:  _________________________________________ Date: ________________

