University of Pennsylvania

Graduate Division of Arts & Sciences

NOTICE OF SATISFACTION OF REQUIREMENTS FOR GRADUATE

CERTIFICATE IN LATIN AMERICAN AND LATINX STUDIES PROGRAM

Name: _____________________________ Penn ID:__________________

Date: _______________________

Student’s Adviser: ____________________________________

Required Courses:


Course Number/Title             Grade                 Term

1. __________________             ______                 __________

2. __________________             ______                 __________

3. __________________             ______                 __________

4. __________________             ______                 __________

5. __________________             ______                 __________

Signature of School/Department Certificate Adviser 

________________________________________   Date_______________

Signature of Director for Certificate Program

________________________________________   Date_______________

