2009-2010 Application

CSTATEFLANNING 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

| ccr'thcg that | have taken the Fo”owing rcquircd courses:

I:'Wiﬂs and T rusts - Semester, Year, Fromcessor

(Fa”/épring/Summer) (Year Taken) (Froic. who taught the Course)
I:Iﬁ_state and tht Tax — SCmester, e Year, Fro?essor
(I:a”/SPring/Summcr) (Ycar Takcn) (FroF. who taugl’zt the Course)

I:If:eéera] T ax l - Semester, Year, FroFessor

(I:all/SPring/Summer) (Year Taken) (Froic. who taugi’wt the Coursc)

I:Iﬁ_state F]anning - Semester, o Year, Frogessor

(]:a”/SPring/Summer) (Year Taken) (FroF. who taugiwt the Coursc)

I:Iﬁ_lective -

(f:ecl Tax ” ~or ~E]c[er Law —or- Lawycring Skil]s: F]anning for the Non~Traclitiona] Family)

\SCI’HCStCFJ wwwwwww Yea r, FFO]CCSSOF
(I:aH/SPring/Summcr) (YearTakcn) (FroF who taught the Coursc)
Date Signaturc of Student

I:I F]ease attach a current ’cranscriPt issued bg the registrar’s office to this aPP]ica‘cion.

Contact Information At Syracuse University: Permanent Address:

Email:

Phone:

Mailing Address:

APProve&:
" xecutive Director, Famiig | aw & Social Folicg Centcr Date:




