California iEilte Uniyersity
Department of Geography Nort rldge
Northridge, CA 91330-8249
(818) 677-3532

APPLICATION FOR ADMISSION TO THE
GIS CERTIFICATE PROGRAM

DEMOGRAPHIC INFORMATION

Legal Name: Date:
(Last name/First name/Middle name)

Mailing Address:

City: State: Zip:

Phone: Email: Fax:

Social Security Number: CSUN ID Number (if any):

Current Employer: Gender: Female Male

Employer’s Address:

City: State: Zip: Phone:

EDUCATIONAL BACKGROUND

1. List any GIS or related courses you have taken

COURSE TAKEN INSTITUTION SEMESTER/TERM

2. Have you ever attended CSUN? Yes No

3. If“yes” when? Regular [J Extension [ From: To:

4. If “no” when do you plan on attending?

Regular O Extension O Term: Year:

5. Will you be completing a college degree at the same time you complete the GIS certificate?
Yes No

6.  If “yes” what is your major?




PROFESSIONAL BACKGROUND

7. Please provide your GIS related employment history for the last 5 years. List your most recent first.
FROM TO
EMPLOYER NATURE OF WORK M/Y) M/Y)

PERSONAL STATEMENT

8. Please write a brief statement describing your personal and/or professional reasons for seeking
admission to this program.




