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Student’s Name:						Concurrently pursuing the following UB degree:





Signature:	_________________________________							


								(degree and program)


Mailing address: 					





   		  						E-mail:						


	


Phone:								Person Number:					





		  					. 








List below your planned course of study for the Advanced Certificate:  





Students are urged to obtain approval of their study plan as early in the program as practicable, to avoid the possibility of having a program disallowed at its later stages.


									Credit Hours


Semester/Year			Course Number and Title		(must total at least 14)		Grade





Two Courses from Track:	Managerial ( 		Technical  (


1


2





Approved Electives:


1


2


3


Required Integrative Course Irrespective of Track Chosen:


 				MGS 650 Information Assurance 			3.0
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Director of Graduate Studies:		 			Signature: 			Date: 		


				(Print name and department)





Director of Certificate Program:			Signature: 			Date:		    











