
 
 

REQUEST FOR CERTIFICATE 
 
If you have completed all the requirements for your certificate program, please complete 
this form and submit it by mail to: Emerson College, Department of Professional Studies 
and Special Programs, 120 Boylston Street, Boston, MA 02116, or fax it to 617.824.8158. 
 
Name: ________________________________________________________________  

Mailing Address: _______________________________________________________  

City, State, Zip:_________________________________________________________  

Telephone (day) (evening): _______________________________________________  

Email Address: _________________________________________________________  

Emerson College ID Number:______________________________________________  

Certificate Program: _____________________________________________________  

Certificate courses you have completed: 
 
1. __________________________________________________________________________________________  

2. __________________________________________________________________________________________  

3. __________________________________________________________________________________________  

4. __________________________________________________________________________________________  

5. __________________________________________________________________________________________  

6. __________________________________________________________________________________________  

7. __________________________________________________________________________________________  

8. __________________________________________________________________________________________  

9. __________________________________________________________________________________________  

10. _________________________________________________________________________________________  

11. _________________________________________________________________________________________  

12. _________________________________________________________________________________________  

 
Signature ___________________________________________ Date ____________________________________  
 

Please note: Your certificate will be mailed to you at the address above. 


