BALDWIN-WALLACE COLLEGE

UNDERGRADUATE CERTIFICATE PROGRAM

DECLARATION FORM
Name ________________________________________________________________
                  (Print exactly as you wish your name to appear on the certificate)
Mailing address ________________________________________________________
                                (street)

________________________________________________________
        (city)                                                               (state)                       (zip)

Phone: Home: _______________ Cell: _______________ Business: ______________
Student ID: _________________________ E-mail: ____________________________
CERTIFICATE PROGRAM:  (Check one)

	______
	Accounting
	
	______
	Human Resource Management

	______
	Computer Information Systems:
	
	______
	Organizational Leadership

	
	     Database Option   
	_____
	
	______
	Sustainability

	
	     Network Option     
	_____
	
	
	

	
	
	
	
	


Check the term you anticipate completing all requirements:

	
	TERM
	YEAR

	_______
	Fall Semester
	_________

	_______
	Spring Semester
	_________

	_______
	Summer Semester
	_________

	
	
	


Are you a degree-seeking student?
     Yes_____    No_____

If yes, what is your major?
____________________________________________
Student Type:  Day ________        Evening/Weekend ________       Grad ________

Signature: ____________________________________ Date: _________________
Please return completed form to:
      Baldwin-Wallace College

Office of Registration and Records

275 Eastland Road 

Berea, OH  44017
Office:  440-826-2126
FAX:     440-826-6522
4/2011








