
University of Houston 
Post-Baccalaureate Certification Statement 

Award Year 2007-2008  
 

• University of Houston • Office of Scholarships and Financial Aid • 
Mail: 31 E. Cullen Building • Houston, TX 77204-2010 

                                                             In Person: Welcome Center Room 120 
Review the following Post-Baccalaureate options and complete the option that applies to you.  Please use BLACK INK only, and 
PRINT legibly. 
 
Last Name                                First Name                          MI 
 

PeopleSoft ID Number 

 

Second Undergraduate Degree  
 

The above referenced student is seeking a second undergraduate degree in ________________________________________ 
                                                                                                                                                                                                 Major 
with ____________________ credit hours remaining in the degree plan. 

 
_______________________________________________                                              _____________________ 
                                  Academic Advisor ‘s Signature                                                                                                                 Date 

 
FUNDING:  Dependent upon classification within current program but not beyond minimum time to complete required courses. 
 
 

Teacher Certification  
 

The above referenced student is seeking a teaching certificate with __________ credit hours required to obtain certificate. 
                                                                                                           

_______________________________________________                                              _____________________ 
                                  Academic Advisor ‘s Signature                                                                                                                 Date 

  
FUNDING:  Dependent upon hours remaining.  May be funded for only required courses. 
 
 

Pre-Requisites for Graduate Admission  
 

The above referenced student is taking required pre-requisite courses for admission into _____________________________. 
                                                                                                                                                                                                                    Graduate Program 

 
_______________________________________________                                              _____________________ 
                                  Academic Advisor ‘s Signature                                                                                                                 Date 
 
Have you received financial aid for preparatory work to be admitted into a degree program in the past? 
�  No                    �  Yes    If so, where ____________________________________________________________ 
                                               and for what degree ______________________________________________________  

 
 
 
FUNDING:  Until admitted into graduate program, not to exceed 12 consecutive months.  If you have already received financial aid  
                     for preparatory work into any degree, you will not be eligible for financial aid. 
 
 

Personal Enrichment  
 
FUNDING:  Not eligible for financial aid. 
 
 

I understand I am responsible for notifying the Office of Scholarships and Financial Aid in the event my degree objective is changed.   
 
 
 _______________________________________________    ______________________ 
   Signature of Applicant         Date 
State law requires that you be informed of the following: (1) with few exceptions, you are entitled on request to be informed about the information the University 
collects about you by use of this form; (2) under sections 552.021 and 552.023 of the Government Code, you are entitled to receive and review the information; and (3) 
under section 559.004 of the Government Code, you are entitled to have the University correct information about you that is incorrect. 
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