
FLORIDA ATLANTIC UNIVERSITY
Department of Urban and Regional Planning

Application for

SUSTAINABLE COMMUNITY PLANNING
CERTIFICATE PROGRAM

Name:     _____________________________ Soc. Sec. #: ________________

__________________________________________________________

__________________________________________________________

Present Position:   _________________________________________________

Employer:   _______________________________________________________

Address:   ________________________________________________________

Phone:   _______________ Employement Dates From:  __________ To:  ____

Anticipated Semester of Entry:      FALL __  SPRING __  SUMMER __  20 ___

Studentt Signature:   _______________________________________________

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

FOR SCHOOL USE ONLY:        Accepted: ________           Denied:  ________

Signature:  ______________________________      Date:   ________________

Undergraduate Degree:   __________________  GPA:   ________  Year:  ____

Institution:   ______________________________________________________

Pertinent undergraduate courses:

__________________________________________________________

__________________________________________________________

Phone:    ___________________________

Address:


