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Verification of Completion of Requirements

for Certificate Programs

Please Print
Last Name
First Name


Department
 APU ID #


Certificate Program You Participated In? ____________


Date Coursework Was Completed?


( Attached is a copy of my transcripts indicating completion of the required four courses.

I verify that I have completed the courses required for the certificate program indicated above and have obtained a GPA of 3.0 or better in these courses.

Signature___________________________________________  Date


Please return this form to:

Office of Human Resources 
Attn: Workplace Learning

568 East Foothill Blvd

Azusa, CA  91702

