
Please list all courses completed at Centennial college
	 Course Number	 Course Name	 Semester and Year Course 
	 	 	 Completed (e.g. Fall 2002)

If extra space is required, please use the reverse side.

FoR ENROLMENT SERVICES use only

Chairperson
	 Signature	 (Date)

Registrar’s Staff _ _________________________________   	 Certificate mailed _________________________
	 Signature	 (Date)
	 ENROLMENT SERVICES/11/06

1Please PRINT Clearly using Block letters 

Date of Application	 STUDENT ID NO.   ____|     ____|     ____|     ____|     ____|     ____|     ____|     ____|     ____|

Name
	 	 (LAST)	 (FIRST)	 (MIDDLE)

Address
	 (Apt.)	 (Street Number)	 (Street Name)

	 (City)	 (province)	 (Postal Code)

Home Telephone (           ) _____________________ 	 Daytime  Telephone(           ) _____________________

Student’s Signature

Certificate of Achievement in

2

3

Application for Certificate of Achievement
So that we may audit your record to determine your eligibility to graduate, you must provide a list of the Continuing Education courses you have 
completed. Please complete the following information (print clearly using block letters) and return this form to Enrolment Services.
Refer to the Part-time Studies calendar for the courses required to obtain a Certificate of Achievement.


