University of Illinois at Chicago


COLLEGE OF NURSING 

Post Master’s Certificate Program Completion Form
This form is to be used by Post Master’s Students who are completing their program requirements. All requirements and coursework must be complete by the end of the Term indicated. Students should fill out this form with appropriate information and obtain current advisor signature. Once completed, the form should be returned to the Office of Academic Programs for processing.  Please submit this form by Midterm (8th week for Fall and Spring Terms and 4th week for Summer Term). 
Student Information:
___________________________
___________________


Name (print or type)



UIN #





___________________________
___________________
Street





Phone numbers

____________________________
___________________
City

State

Zip code
E-mail address

To be Completed By Student: 
Certificate

Please check one:

Clinical Nurse Specialist
      
[image: image1]
Nurse Practitioner/Nurse Midwifery 

Concentration:________________________________________________________

Term: 
________________          Year: __________________
Student Signature: _______________________________________   Date:__________
To be completed by Advisor:
I certify that____________________ will complete their Program Requirements and coursework 



(Student’s Name) 

by the end of the term listed above.  
Advisor Signature: ______________________________________   Date:__________
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