Petition for Certificatein Information Assurance
College of Computing and School of Electrical and Computer Engineering

Date:

| request certification as having fulfilled requirements for the Certificate in Information
Assurance. | (graduated/expect to graduate) in (Fall, Spring, Summer) Semester of

(yr). Thefollowing isasummary of the credits upon which | base my
request:

Course Number and Name Semester Completed Credit Grade

1. C54235 Intro to Information Security

2. CS3251 Computer Networking |
Or
ECE3076Computer Communications

Electives

(Print your name as you wish it to appear on the Certificate)

(Student number) (PO box)

(Major School) (Email)

Student’ s Permanent Home Address:
(Addressto which your certificate
will be mailed after your graduation)

Student Signature Date

Certificate Approved:

Program Advisor Date

Certificate Mailed Date;

1/14/04



