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Graduate Certificate Program in Geographic Information Systems 

Application for Completion 

PantherID____________________________ NAME: _______________________________________________________  

ADDRESS___________________________________________________________________________________________ 

CITY___________________________________STATE_______________________ZIP_____________________________ 

TELEPHONE____________________ CELLPHONE______________________EMAIL_______________________________  

Prescribed Courses and other Requirements – The Certificate Program require 15 credits (5 courses) 

CORE REQUIREMENTS (9 credits with one 3 credit course from each of the following): 

I.  Introductory GIS: Instructor Term/Year Grade 

GIS 5050 ___________________ _________ ______ 

CGN 5320 ___________________ _________ ______ 

Other:__________________ ___________________ _________ ______ 

II. Intermediate/Advanced GIS:

EVR 5044 ___________________ _________ ______ 

GLY 5758 ___________________ _________ ______ 

SYA 6356 ___________________ _________ ______ 

CGN 6325 ___________________ _________ ______ 

Other:__________________ ___________________ _________ ______ 

III. Remote Sensing:

GLY5754 ___________________ _________ ______ 

Other:__________________ ___________________ _________ ______ 

ELECTIVES (minimum of 6 credits; may include courses listed under Intermediate/Advanced GIS): 

Course Number and Title  

______________________________ ___________________ _________ ______ 

______________________________ ___________________ _________ ______ 

______________________________ ___________________ _________ ______ 

______________________________ ___________________ _________ ______ 

This form must be filled out along with an attached copy of your transcript showing the courses completed.  If one of the elective 

courses is independent study, a one page abstract of the independent study project should be attached.  These materials should be 

submitted to the Certificate Program Director, Dr. Assefa Melesse, Department of Earth and Environment, AHC-5-390, 

(305)348-6518, Melessea@fiu.edu. After reviewing this form, the Program Director will issue a letter of memorandum to the 

College of Arts and Sciences.  After final review by the College and the University Registrar, a copy of the Certificate will be mailed 

to the candidate.  

APPLICANT’S SIGNATURE   _____   _____    DATE   _   . 

PROGRAM  DIRECTOR (Name/signature)   DATE__________      . 

mailto:melessea@fiu.edu
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