
APPLICATION FOR CERTIFICATE IN ACCOUNTING

INSTRUCTIONS:

(1) During your last semester of enrollment in accounting classes (this may be as late as 
your last semester before graduation based on when you schedule your classes), 
please complete this form.

(2) Be sure that your permanent address is given since that is the address where your 
certificate will be mailed.

(3) Submit this form to Professor Arnold Schneider, College of Management, Room 442.

(4) Your Certificate in Accounting will be mailed to you after you have completed all 
requirements for graduation.

(5) If you have questions, please contract Professor Schneider. You can reach him at 
404/894-4907 or email:  arnold.schneider@mgt.gatech.edu.

_____________________________ ________________________
Your Name for Certificate (please print) Graduation Semester

_____________________________ ________________________
Signature Student Number

_____________________________ ________________________
Major School E-Mail Address

_____________________________________________________________________
Permanent Address (Street Address, City, State, Zip)

         PLEASE LIST COURSES TAKEN FOR COMPLETION OF THE ACCOUNTING 
CERTIFICATE:

Course Grade Semester

1. ____________________         ________ _______________

2. ____________________         ________ _______________

3. ____________________         ________ _______________

4. ____________________         ________ _______________

5. ____________________         ________ _______________

6. ____________________         ________ _______________
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