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ST. CLOUD STATE  
U N I V E R S I T Y     
A tradition of excellence and opportunity         

APPLICATION FOR ADMISSION TO CERTIFICATE PROGRAM 
GEOGRAPHIC INFORMATION SYSTEMS 

 
Materials Required to Complete the Application Process 

• A completed application form. 
• A $35 application fee. (The fee is waived if you have been admitted to a master’s program at St. Cloud State 

University.  Should you subsequently begin a master’s program, this fee will not be charged again.) 
• An official undergraduate transcript(s) showing completion of a baccalaureate degree.  (If received from SCSU, 

we will obtain your transcript from our Office of Records.  If already admitted to a Master’s program at SCSU, no 
further transcript will be needed.) 

• Three letters of recommendation. 
• Scores of the GRE (Graduate Record Examination) general test. 

 

DATE:           

NAME:                             
 First   Middle  Previous  Last 
 
STUDENT ID:                   SS NUMBER:        
               (Voluntary, for ID purposes only) 

CURRENT ADDRESS:                              
   Street Address  City  State/Country      Zip/Postal Code 
 
                           
Current Home Number  Work Number  E-mail Address 
 
PERMANENT ADDRESS:                       
  (if different from above)      Street Address City       State/Country      Zip/Postal Code 
 
                                   
         Permanent Phone Number 
   
CITIZEN/RESIDENT 
 
       Citizen of the United States:  Resident of which state?            

       Resident Alien of United States: Resident of which state?        

       International Student: Resident of which country?               

EDUCATION:                
  Degree   Name of Institution 
 
                
  Degree   Name of Institution 
 
Please attach a 1-2 paragraph statement of interest and objectives in pursuing a graduate 
certificate in Geographic Information Systems. 
 
      _____________________________________________________________            _____________________ 
  Student Signature         Date 

Return to: School of Graduate Studies  
    121 Administrative Services Building 
      St. Cloud State University 
    720 Fourth Avenue South 

St. Cloud, MN 56301-4498


