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DateAdvisor SignatureAdvisor Printed Name

DateDept. Chair SignatureDept. Chair Printed Name
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I have reviewed this request and I:          approve it         deny it

Section 3: Certificate Evaluation

*UAF course can be a direct equivalent (e.g. ENGL F218) or an elective (e.g. ENGL F2)

UAF Course* 
(prefix & number)

Credits UAF Course* 
(prefix & number)

Credits

is equivalent to the following courses at the University of Alaska Fairbanks:

Section 2: Academic Advisor Acknowledgement of Request

The student and I have met to discuss their academic goals and this request aligns with their goals.

Section 4: Dean Review

Office of the Registrar 
907-474-6300 • 877-474-6046 
uaf-registrar@alaska.edu 

CERTIFICATE NEEDING FACULTY REVIEW

CERTIFIED LEARNING CREDIT


	Student Name: 
	UA ID#: 
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	Phone Number: 
	Certificate Name: 


