
TWU Office of the Registrar • PO Box 425559 • Denton, TX 76204 • E-mail: registrar@twu.edu • Fax: 940-898-3097 • Phone: 940-898-3036 

Doc Type: _____SUB______

Description: _____________ 
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Certificate Declaration 

Today’s Date:  _____________________   

Student Name: _______________________________Student ID: __________________ 

Certificate:  ______________________________________________________________ 

Courses Required:   ________________________ ________________________ 

  ________________________ ________________________ 

  ________________________ ________________________ 

  ________________________ ________________________ 

  ________________________ ________________________ 

  ________________________ ________________________ 

Advisor signature:  ___________________________       Date:  _____________ 
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mailto:registrar@twu.edu

	Todays Date: 
	Student Name: 
	Student ID: 
	Certificate: 
	Courses Required 1: 
	Courses Required 2: 
	Courses Required 3: 
	Courses Required 4: 
	Courses Required 5: 
	Courses Required 6: 
	Advisor signature: 
	Student Signature: 
	Course Required 7: 
	Course Required 8: 
	Course Required 9: 
	Course Required 10: 
	Course Required 11: 
	Course Required 12: 
	Advisor signature Date: 
	Student signature Date: 


