
Latin American Studies Certificate 
ADMISSIONS APPLICATION

Effective 2020

Academic Information 
  

Last Name       First Name      M. I.

Address 

    Stude  nt ID # Date 

City     State     Zip Code 

Preferred E‐ mail 

College  Anticipated Semester of Graduation 

Major 

Notice to Student:   Admission criteria  for the Latin American Studies Certificate  indicates that the student must have completed at  least thirty  (60) semester 
credit hours  (SCH)  of  the  coursework,  be  accepted  in  an  established  academic  program  TAMIU  and  submit  a  completed  admissions  application  for  the  
certificate.    By  signing  below you acknowledge that the required admission criteria has been met.  Certificates will be posted on your official transcript upon 
completion of all requirements, after graduation.  It is your responsibility to fulfill all requirements and to contact the Office of Global Initiatives/Binational Center 
to notify them in writing that you have completed all the certificate requirements and to schedule the exit survey requirement.  In addition, if you would like a 
certificate for you to frame, please PRINT clearly, the way you would like your name to appear on the certificate on the line with * below.  Certificates are available 
for pick up once you receive email confirmation that it is ready.

_______________________________________________ *___________________________________________________

COURSE #  COURSE NAME  SCH SEMESTER  GRADE  VERIFIED

Total SCH and Verified Courses

Concentration/Minor

Student Signaure Name to Appear on Certificate

Course Requirements

maria.salazar
Typewritten Text
Phone Number

maria.salazar
Typewritten Text



***Criteria and requirements as listed at www.tamiu.edu/binationalcenter/las-effective2020.shtml ***

500-word Reflection Paper submitted: ____Yes  ____No  NOTES:_______________________________ 

______________________________________

 _______________________________________          ___________________________ 

OGI/BINC Authorized Signature  Date 

To University Registrar:  Please confirm and post the said certificate on this student's transcript. 

_______________________________________          ___________________________ 

University Registrar Authorized Signature  Date

Requirement Met:   ____ Yes        ____ No 

Verification Date:    _________________ 

 ID #: _________________________ 

Admitted _____     Not Admitted _____ 

Verification Date: _________________

Name: ______________________________________

SCH Completed (Minimum 60):  _______
Pursuing Degree:  ________________________________ 
Date Application Received:    _______________________ 
Received by:   ___________________________________  

Admissions Criteria Qualification 

Requirement Verification

2. Workshop/Webinar Attendance and Reflection Paper
(Please fill out section below regarding workshop/webinar attended, if known. For more information call 956-326-2834.)

Participation in Workshop/Webinar Confirmed:  Yes  No

Title:  _______________________________________________________  Event Date: ___________________

Speaker(s): ___________________________________________________

1. Coursework Requirements (Include course information in table on page 1)

Minimum of 4 accepted verified courses:  ____________ 
GPA in given courses (Minimum of 2.75):  ____________ 
(GPA= SCH X each Grade # Equivalent added  / total SCH)

3. Exit Latin American Studies Survey
(To be completed at the end of your coursework before graduation. Call 956-326-2834 to schedule appointment.)

Survey completed:    _____Yes _____No      Date of survey completion: ______________ 

____________________________________________________________________________________________

Validation

This is to certify that ___________________________________ with ID # ___________________ has completed 
all requirements for the Certificate in Latin American Studies.

Reflection Paper score:      ________________
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