
PROGRAM TITLE

h  Digital Media Production	 h Holistic Health                      h Hospitality Management	        h Internal Auditing

h International Business	 h Music/Recording Industry     h Paralegal Studies 	

h Spanish/English Interpretation (Legal/Court and Medical)		

	

APPLYING FOR TERM BEGINNING

Semester:	 Spring 	 Summer 	 Fall          winter  	 Semester year: 20__ __

SFSU Identification No. __ __ __ -  __ __ __ - __ __ __     Social Security Number __ __ __ -  __ __  - __ __ __ __  
			              (New students only)  
 
Name:  ____________________________________________________________________________________________________________    
				    Last 	 First 	 Middle

Mailing Address: ____________________________________________________________________________________________________ 
	 No. 	 Street	 City 	 State 	 Zip

Telephone: Home _______   ________________	 Bus. _______   ________________    Email: __________________________________ 
	                          Area Code      No.	            Area Code      No.		                       Please print clearly 
 
h	Female      h  Male 	 Birth Date: __ __ - __ __  - __ __      						       
		  Month - Day - Year	                                                    
 

List in chronological order all colleges, universities and professional schools you have attended.

				    Attended		  Units	 Semester	 Degree and  
	 Institution	 City	 State	 From - To	 Major	  Completed	  or Quarter	 Month/Year Received

	

List the college courses you have taken which are relevant to this program.
	 Institution	 Term/Year	 Dept. Course No. and Title	 Unit Value

CERTIFICATE PROGRAM APPLICATION FORM
APPLICATION FEE: $50 (International Business Certificate Program is $100) 

Applicants may be asked to provide evidence of previous work completed. It is suggested that each student maintain an up-to-date record of university/college coursework.

Other______________________________________________________

-

-
-
-

(Attach Exam Results)
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COLLEGE OF 
EXTENDED LEARNING
SAN FRANCISCO STATE UNIVERSITY
www.cel.sfsu.edu



Do you now hold a professional certificate, credential or license of any kind? If so, list type, state and date of issue.

Volunteer and employment history which may be relevant to your professional (academic) goal. Include your present employer. 
	 Employer	 Nature of Work	 Inclusive Dates
	

Professional Objectives

Please send completed form with a $50* check or money order (non-refundable) made payable  
to SFSU-CEL.

Please mail your payment to the attention of one of the following programs:
Digital Media Production
Holistic Health
Hospitality Management	  
Internal Auditing
International Business	  
Music/Recording Industry
Paralegal Studies
Spanish/English Interpretation (Legal/Court and Medical)	
	
* $100 for International Business Certificate Program

I understand that admission to this program constitutes admission to a College of Extended Learning certificate program at  
San Francisco State University, not admission to a campus degree program.

Name of applicant (please print): 

Signature of applicant: 	 Date: 
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SF State Downtown Campus
835 Market Street, 6th Floor
San Francisco, CA 94103-1901
sfsucel@sfsu.edu
(415) 405-7700

Other________________________________


