
Science Dissemination Certificate Application 
College of the Sciences 

Applicant Information 
Full Name: Date:  

Last First M.I.

CWU ID: Email:     @cwu.edu

Current Class Standing: Freshman Sophmore  Junior Senior Post Bac. 

Major:  Anticipated Grad. Term & Year: 
Minor: 

Permanent Address & Email: 
(best way to contact you after graduation) 

Student Signature: Date: 

Internal Use Only 

Assigned Academic Advisor:

Program Director Signature: Date: 

Academic Plan Updated: (date & initials)

Revised 06/17/20 
Please return this to the current Science Dissemination coordinator (see our website for details).
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