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Office of the University Registrar 
Student Union 1, Room 2101 
4400 University Drive, MS 3D1 
Fairfax, VA 22030 
(703) 993-2441, Fax (703) 993-4668 
 

UNDERGRADUATE 
DECLARATION OF 

CERTIFICATE 
 

 
 

• This form can only be used in cases when the certificate will be a secondary program. 
• An admissions application is required if you are not a current degree seeking student. 

 
 
____________________________________________________  __________________________ 
Last Name    First Name   GNumber 
 
_________________________ ________________________  __________________ 
Student’s Mason Email  Phone Number   Major 
 
Certificate Program Requested: ________________________________________________ 
 
Student’s Signature:   _______________________________________/________ 
            Date  
 

 
_____________________________________________________________________/________ 
Program Coordinators Signature        Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Registrar’s Initials:   _______/________         6/13 
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