
International Engineering Certificate Program 
College of Engineering 

University of Wisconsin-Madison 
 

Application 
 

Name _______________________________ Date _________________________________
ID Number ___________________________ Classification __________________________
Campus Address ______________________ Permanent Address _____________________
City/State/Zip _________________________ City/State/Zip __________________________
Telephone Number (   ) ________________ Telephone Number (   ) _________________
Email Address ___________________________________________________________________
 
 
What country or region of the world will be the focus of your study? 
 
 
 
 
What is your interest in this country or region of the world? 
 
 
 
 
 
 
Cumulative GPA ______________      Please attach transcript(s). 
 
 
Please return to  Dept. of Engineering Professional Development 
Mailing address: 1550 Engineering Drive 

Madison, WI  53706 
Office:   Room M1080 Engineering Centers Building 

Fax (608) 265-4734; Phone (608) 262-2472 
              10/2/06 

___________________________________________________________________________________ 
    
           For Office Use Only 
 

Date Application Reviewed  ____________________ 
Committee Chair Signature  ____________________

 
 


