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1678 Asylum Ave. West Hartford, CT 06117 
860.231.5225/860.231.8396 (fax) 
www.usj.edu / registrar@usj.edu 

Graduate Declaration of Certificate 

___________________________________________________ _____________________________________ 
Name Student ID Number 

___________________________________________ ________________________________ 
USJ email Alternate email address 

Declared Certificate: __________________________________________________   

***Certificate Audit sheet must be attached when submitting Declaration of Certificate*** 

________________________________________ ______________________________ 
Student Signature Date 

Required Approval Signatures: 

_______________________________________ ______________________________ 
Department Chair Date 

Date Processed_____________________ Registrar’s Staff Initials_____________________          
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