
MASTER’S CERTIFICATE AUDIT REQUEST FORM 
 

 
You will be awarded your Master’s Certificate: 
 

� Upon successful completion of all the courses required for the certificate 
program. NOTE: Only one advanced standing may be applied toward the 
Master’s Certificate. No challenge examinations may be applied. 

 
� When you satisfy your financial obligations to AGU. 

 
If you feel you have fulfilled the requirements for a Master’s Certificate please check the 
appropriate box below and submit this form by fax (626-915-1709) or email 
(lauriemejia@agu.edu). 
 
 [   ] Master’s Certificate in Acquisition and Contracting 
 
 [   ] Master’s Certificate in Project/Program Management 
 
 [   ] Master’s Certificate in Supply Management 
 
 [   ] Master’s Certificate in Financial Management and Pricing 
 
 [   ] Master’s Certificate in Management 
 
 

Student Name:     

Your name as you want it to appear on your Certificate, if different from above: 

     

Student Number:     

Address:     

    

Daytime Phone No:     

Email Address:     
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