
GRADUATE APPLICATION 
Certificate in Museum Studies 

In addition to completing this form, you must add the certificate in ATHENA. 
 
 
_________________________  _______________  _______________  
Name      Date Submitted  810 / 811 Number 

Present Address 

___________________________________________________________________ 

Street and Number   City  State  Zip Code 

_________________________    _________________________ 
Phone Number      Email Address 

Check One: 

☐ I am currently enrolled in a UGA degree program. 

 _________________________   _________________________ 
 Major Degree Program    School 

 _________________________   _________________________ 
 Date Entered     Estimated Graduation 

☐ I already hold a degree 

 _________________________   _________________________ 
 Degree      Institution 

 _________________________   _________________________ 
 Date Degree Granted    Current GPA 
 
 
 
 
 
 

Return form to: areason@uga.edu 
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