
Student Name    (First)                               (Middle)                                (Last) Student ID#

Student Address   Apt #

City                                                                                                         State                                             ZIP Code Home Phone #

� Please check here if new address

� Accountancy

� Alcohol and Drug Counselor

� Alternate Dispute Resolution

� Applied Behavior Analysis*

� Autism

� Basic Sales and Marketing

� Basics of Casino Management

� CA Reading*

� Construction Contract Administration

� Construction Documents Technology

� Construction Management

� Construction Safety and Inspection

� Construction Specifications

� Corporations Specialization

� Criminal Justice Administration

� Criminal Law Specialization

� Early Childhood Education

� Early Childhood Special Education*

� Educational Technology

� Electrical Systems Cost Estimating

� Electronic Business

� Family Law Specialization

� Finance

� Health Coaching

� Healthcare Administration

� Hospitality and Casino Management

� Human Resources Management

� Industrial Engineering

� Information Technology

� International Business

� Lean Six Sigma (Green Belt and Black Belt)

� Legal Assistance 

� Litigation Specialization

� LVN “30 Unit” Option Certificate

� Marketing

� Mechanical Systems Cost Estimating

� Medical Billing, Coding and Information

Technology

� National Board Certified Teacher Leadership

� Paralegal Specialist

� Patient Advocacy

� Pharmacy Technician

� Probate and Estate Planning Specialization

� Project Management

� Real Estate Law Specialization

� Security and Safety Engineering

� Sports Management

� Supply Chain Management and eLogistics

� Teaching in Diverse Learning Settings

� Other ____________________________________________

I m p o rta n t  I n f o r m at I o n  – p l e a s e  n o t e
1) This is not an ‘Application for Degree’ form. Visit www.nu.edu/ourprograms/Graduation.html to apply for your degree.

� Names on certificates will appear exactly as they appear in our records.

� (**) Fields must be completed or application will not be processed.

� If your name has changed since enrollment, i.e., marriage, legal name change, etc., you must submit proof of name change 

to have your new name appear on your certificate.

� If you have any questions, please contact the Graduation Department at 858.642.8260 or 1.800.NAT.UNIV, ext. 8260.

� Certificates are mailed approximately eight (8) weeks after receipt of your request.

2) mail your application to:

attn: Graduation Department

11355 North Torrey Pines Road

La Jolla, CA 92037-1013

or fax it to: 858.642.8718

Ending Date of Last Class for Certificate: ____________________

11355 North Torrey Pines Road, La Jolla, CA 92037-1013 • Phone 858.642.8260 • Fax 858.642.8718

APPLICATION FOR CERTIFICATE

GRADUATION DEPARTMENT

**Today’s Date: ___________________

E-mail: _________________________
TM
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*Students wanting the CTC to recognize the certificate must meet with their Credential Advisor to fulfill any additional requirements and forms.

** Fields must be completed or application will not be processed.

**Certificate Requested (check appropriate box)  


