)XQ&ne ILUVW PLGGOH ODVW Date of Birth

Current address

E-Mail Address:
Semester applying for: 4|
Program in which you plan to take classes: Accountancy

College or University you are currently attending:

All items below must be completed by the director of your graduate program.

| certify that the above named student is in good standing and has a graduate grade point average no
lower than 3.0 on a 4.0 scale. | also certify that he/she has received my permission to take this course
for transfer into our graduate program.

Department Graduate Program Director Q D P H:

[] Checking here will be your authorization Date:

Program Director Phone number

Program Director E-mail address:
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