
APPLICATION FOR CERTIFICATE IN OPERATIONS MANAGEMENT 
 
Instructions: 
 
(1) Complete the following information including the permanent address where the 

certificate should be mailed. 
 
(2) Submit this form to Valerie Mastrangelo, College of Management, Room 322. 
 
(3) Your Certificate in Operations Management will be mailed to you after you have 

completed all requirements for graduation. 
 
(4) If you have questions, please contract Professor Chang at 404/894-4344 or email 

yihlong.chang@mgt.gatech.edu. 
 
 
_____________________________ ________________________ 
Student Name (please print) Graduation Semester 
 
_____________________________ ________________________ 
Signature GT ID Number 
 
_____________________________ ________________________ 
Major School E-Mail Address 
 
_____________________________________________________________________ 
Permanent Address (Street Address, City, State, Zip)  
 
 
PLEASE LIST THE COURSES COMPLETED: 

 

  Course Grade Semester 

 

1. ____________________         ________  _______________ 

2. ____________________         ________  _______________ 

3. ____________________         ________  _______________ 

4. ____________________         ________  _______________ 

5. ____________________         ________  _______________ 

6. ____________________         ________  _______________ 

 
Approved by:  
 
______________________________  ________________________ 
OM Faculty Signature    Date 
           




