Serving At-Risk Youth Certificate

Application
Name___________________________________
Student Number ________________

Permanent mailing address (where you can be reached after graduation)

Street______________________________________________________      Apt_______

City____________________________________
State____
Zip Code__________

Phone (current) (____) ____-______

(permanent) (_____) ____-______

Email Address ___________________________________________________________

Required Courses
Semester Completed
RLS 113 (3)
3
______
RLS 115 (3)
3
______
*RLS 115 and RLS 113 must be taken concurrently

Total

6

Elective Courses
Semester Completed
Elective Courses
Semester Completed
RLS 106 (2)

______

HS 110 (3)

______

RLS 108 (1)

______

MGMT 133 (3)
______

RLS 117 (3)

______

PSYCH 101 (3)
______

CFS 133 (3)

______

PSYCH 102 (3)
______

CFS 136 (3)

______

SOC 143 (3)

______

COMM 164 (3)
______

SOC 165 (3)

______

CRIM 120 (3)

______

SWRK 128 (3)
______

COUN 150 (3)
______

SWRK 136 (3)
______

EHD 107 (3)

______

Total


6

Students are required to turn in a copy of grade report (print out from myfresnostate.com is acceptable) indicating a passing grade (C or above) in all classes being used to complete this certificate.

Once complete, turn application in to Dr. Nisbett in the RLS Office, PHS 121.

________________________________________________________________________

For internal use only

application completed 
__________
approved by
________________________

certificate sent 

__________
Revised 08/06


