Graduate Certificate in Leadership, Justice, and Community Practice

Coursework | Department CELElE Class Name Semester | Year | Credits
Number
Required Social Justice Seminar: Engaging Orgs &
SW 6800 Communities in Social Change Fa” 3
Elective
Elective
Elective
Elective
Target Completion Semester and Year 15
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College/School (if applicable)

Graduation Year (if applicable)

Student ID#

Degree (if applicable)

Permanent Address:

City/State/Zip:

Phone:

E-mail:

Signature:

Date:

SIGNATURE FORM
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Leadership, Justice, and Community Practice Certificate
Advisor Signature

LICP Certificate Advisor

Date
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