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DEPARTMENT OF CIVIL AND ENVIRONMENTAL ENGINEERING 
                                                                                                                                

PROFESSIONAL DEVELOPMENT CERTIFICATION PROGRAM 
NOTIFICATION OF COMPLETION

Name:  ___________________________________________________________________________________________________
                         Last                                                            First                                                              Middle

SID Number:  _______________ E-mail:  ____________________________________  Semester/Year of Graduation:  _________
Please complete and submit the form below to the Undergraduate Advisor in 750 Davis Hall, by the end of the semester in which the certificate is to be awarded.  The Department will confirm that all requirements have been met.

Note:  You may request that a substitution for a program compnenet be considered.  Please attach a statement outling how the substation meets the component requirement.
	Requirement:


	Semester
	Year

	CE 92:  Introduction to Civil and Environmental Engineering


	
	

	CE 192:  The Art and Science of Civil and Environmental Engineering Practice


	
	

	CE 98: Civil end Environmental Engineering Professional Certification I


	
	

	CE 98: Civil end Environmental Engineering Professional Certification II

	
	

	Winter Externship (Attach learning agreement and evaluation)


	
	

	Summer Internship (Attach Learning Agreement and two evaluations)


	
	

	Year-long participation on a student team or group (provide details here):


	
	

	Professional communications experience (provide details here):


	
	


============================================================================================
For Department Use Only                                             Accepted                     Leadership Award
______________________________________________________________________________________________________ 
Department Representative’s  Signature                                                                                                                Date 
