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Office Use Only 

Processed by: ______________________________________________   Date: ______________________________ 

APPLICATION/REMOVAL FORM FOR  
CERTIFICATE IN COMPUTER SECURITY 

UNDERGRADUATE STUDENTS ONLY 
 

 
Instructions:  Please complete all information on the form and obtain ALL appropriate signatures.  Once complete, return to 
the Registrar’s Office for processing.   
 
Student Name: _____________________________________________________________________ 

Are you a degree-seeking student or non-degree?  Degree  /  Non-Degree (please circle one) 
 
- If degree-seeking, what is your major:________________________________________________ 
 
Anticipated Graduation Term: ________________________________ 
 

Undergraduate Certificate in Computer Security        Plan: C 225 
 
 
If applying for the Certificate in Computer Security please check here: ___________ 
 
If removing the Certificate in Computer Security please check here: ___________ 
 
 
 
 
 
Note:  Form must have signature of the department chair from Computer Science.  When the 
signature is obtained, please deliver form to the Office of the Registrar. 
 
CHAIRPERSON of COMPUTER SCIENCE: 

Comments:_________________________________________________________________________ 

__________________________________________________________________________________ 

SIGNATURE: _______________________________________________ DATE: ________________ 
 
 
Student’s signature/Date (required):  ____________________________________________________ 
 
 
 
 
 
 


