
 
Certificate in Entrepreneurial Studies Application 

 
For information on certificate requirements and courses please refer to the Center for 
Entrepreneurial Studies website http://www.shu.edu/academics/business/ces/. 
Please print and complete all required information in this form. Then mail or e-mail this 
application, along with the attached personal statement to: 
 
The Center for Entrepreneurial Studies 
Susan A Scherreik 
Jubilee Hall Room 691   
Email: scherrsu@shu.edu  
 
 
Last Name: _______________________ First name: ________________  ___MI:__ ___  

Permanent Address: __________________________________________________   

City: ___________________________ State: ________________ Zip Code: ____________ ___ 

Present Address (if different): _____________________________________________________ 

City: ___________________________ State: ________________ Zip Code: ____________ ___ 

Present Telephone: _______________________ Email: ________________________________ 

Expected Date of Graduation: ______________ Major: ___________ ______           _ 

Please Check One: ______ Undergraduate          ______ Graduate 

Cumulative GPA: ________________________ Student ID:_____________________________ 

Relevant Course:       Course Grade:    

Relevant Course:       Course Grade:    

Relevant Course:       Course Grade:    

Relevant Course:       Course Grade:    

PERSONAL INFORMATION -------------------------------------------- 
EDUCATION -------------------------------------------------------------- 
 



 
I hereby give the office of the Stillman School of Business authorization to verify my grades and 
credit hours for the purposes of determining the eligibility for the certification for which I have 
applied.  I certify that the information in this application is complete and accurate. 
 

 
 

___________________________________________________________________________ 

Applicant Signature        Date  


