
Application for the Certificate in  
Computational Science and Engineering 

 
 
 

________________________________  ________________________ 
                                    Social Security Number                                                                                   Date 
 
 
Name (as it appears in UNM records): ____________________________   ____   ________________________________ 
                                                       First                             M                                   Last 
 
Mailing Address: _______________________________________________________________________ 
                                                                                                             Street Address 
                          

             _______________________________________________  _____   _________________ 
                                                                                  City                                                             State                   Zip Code 
 
UNM Home Department: ________________________________________________________________ 

Degree sought:     □   Ph.D. 

               □   Master’s Plan I (with thesis) 

               □  Master’s Plan II (without thesis) 

 
(Note:  The CSE Certificate can only be issued with your graduate degree) 
 
Date of Admission to the CSE program:  _____________________________________________________ 
 

Required and Elective CSE courses taken 
 

Course # Course Title Credit Grade Semester/Year Instructor Name 
      
      
      
      
      
      
      
      
      
      

If any of the above courses required special approval from the Program Committee, please indicate the course 
title and date approval was received 

 
 

______________________________________________          _________________________________ 
                                   Candidates Signature                                                                                            Date 



Dissertation Committee Member Approval 
 

Dissertation (not required for Plan II Master’s student): The student has successfully defended his/her dissertation 
and I certify that its computational component is acceptable to the CSE Program. 
 
 
_______________________________________________         ________________________________ 
               CSE Faculty Dissertation Committee Member                                                                             Date 
 
 
 
 
 

 
 

CSE Executive Committee Approval 
 

 
_________________________________________________________             _______________________________________ 
                                             CSE Director                                                                                              Date 
 
 
 
_________________________________________________________             _______________________________________ 
                            CSE Faculty Program Coordinator                                                                                 Date 
 
 
_________________________________________________________             _______________________________________ 
                           CSE Faculty Program Coordinator                                                                                  Date 
 
 
 

 
 

Office of Graduate Studies Approval 
 
 

_________________________________________________________               ______________________________________ 
                                    Dean of Graduate School                                                                                       Date 


