2009-2010 Application

FAMILY LAW & SOCIALFOLICY CENTER CERTIFICATE

This form should be completed and returned to the Center Executive Director in Room 287 between November 15t —
November 15t for December graduation or between February 15t - February 15t for Spring and Summer graduations.

Please print Full Name

(As you want it on the Certificate)
Phonetic spelling (for Honors Convocation)

Expected graduation date

| ccrthcg that | have taken the Fo”owing rcquirccl courses:

I:'f:amily Law—- Semester, Year, Professor

(I:aH/SPring/Summer) (YearTakcn) (Fro? who taug}’lt the Coursc)

I:IA Familg | aw and Sodial Folicg (Course that also fulfills the Co”ege of | aw writing
requirement~ s Semester,
(Coursc Name) (Fa”/5pring/5ummer)

Year Takenj FFOFCSSOF (Who Taught Course)

Course Work: | ccr'thcg that | have also taken, in addition to Famﬂg | _aw, the Fo”owing four elective
courses related to l:amily | awand 5ocial Folicg (one of the electives may be the writing rcq.):

Name of Course E lective Professor Name Semester Year Credit Hours.
1.
2.
3.
4.
Date Signaturc of Student

I:' F]ease attach a current ’cranscript issued bﬁ the registrar’s office to this aPPlication.

Contact Information At Syracuse University: Permanent Address:

Email:

Phone:

Mailing Address:

APProve&:
™ xecutive Director, Familg | aw & SOCial Fo!icg Center Date:




