
Business Analytics Certificate Application

Please mark the appropriate box below: 

□ Current Business Major at an AACSB-accredited college of business
Name of College / University:

□ With a bachelor’s degree in business from an AACSB-accredited college of business
Name of College / University:
Degree obtained:
Year of degree obtained:

Name (Last, First, Middle) 

Address University ID (UID) 

City/State/Zip Major   GPA 

Email Address Phone Number 

Student Signature Date 

For office use only: 

□ Approve □ Deny

Comments: _______________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

______________________________________ 
Signature (Business Advisor) 




