
CERTIFICATE OF FULFILLMENT OF ADVANCED STATISTICS REQUIREMENT 
 
 
 
Student Name           
 
I certify that the above student has demonstrated competence in advanced statistics. 
 
This requirement has been completed by: 
 
 
  (     )  Examination administered on  _________________ 
  (     )  Course Work  (list below) 
   
 
Subject No. Title     Instructor            Semester/Grade 
 
_________ _____________________________ _____________________    _____________ 
 
_________ _____________________________ _____________________    _____________ 
 
_________ _____________________________ _____________________    _____________ 
 
Please attach copy of transcript if course work was competed at another institution. 
 
 
 
Certified by        Date     


