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l Email completed form to the Nazareth Registration & Records Office:
registrar@naz.edu

NAZARETH
UNIVERSITY

Advanced Certificate Request Form for Currently Enrolled Nazareth University
Graduate Students (excluding MSW students - separate form for MSW students)

ID:

Student Name:
Cell phone:

Email Address:
Current Program of Enrollment:

Advanced Certificates: standalone certificate programs approved by New York State

Interprofessional Advanced Certificate Programs
o Early Intervention: INEC*500 (three 1-credit seminars), plus INEC*501, INEC*502, INEC*504

e [-SPAN Interdisciplinary Specialty Program in Autism: AUT*660, AUT*661 (or CSD*661), AUT*662

School of Business & Leadership Advanced Certificate Programs
e People Analytics: HRL*550, HRL*570, HRL*575
o Strategic People Leadership: HRL*535, HRL*545, HRL*595

o Strategic Talent Development & Coaching: HRL*532, HRL*540, HRL*560

Select below the Advanced Certificate(s) requested

NOTE: Typical term offering cycles for each course are listed in course descriptions (Student Planning).
Please add required courses to your Course Plan in the intended term to help departments assess demand.

Interprofessional School of Business & Leadership
O Early Intervention O People Analytics
O ISPAN Specialty Program in Autism O Strategic People Leadership
O Strategic Talent Development & Coaching

Student Signature Date
Advisor Approval Date
Date

Adv Cert. Director Approval

Students need to obtain approval first from their degree program advisor, and then from the
program director of the advanced certificate.
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