
Authorization to Participate in a Certificate Program* 

All students in BGS are expected to adhere to the requirements and recommendations of their 
graduate groups with regard to course selection, lab rotations, and other training activities. A 
student who wishes to participate in a certificate program must, in all instances and through this 
document, obtain authorization. ‘Policies Governing Participation of BGS Students in Certificate 
Programs’ provides additional information. Enrollment in the certificate program is by separate 
agreement between that program and the student. 

*This form is to be used by PhD students. Authorization for MD/PhD students is obtained 
separately through the Office of Combined Degree and Physician Scholars.

Student name: 

Graduate group: 
☐ Biochemistry & Molecular Biophysics
Cell and Molecular Biology:

☐ Cancer Biology
☐ Cell Biology, Physiology, and Metabolism
☐ Developmental, Stem Cell, and Regenerative Biology
☐ Gene Therapy and Vaccines
☐ Genetics and Epigenetics
☐ Microbiology, Virology, and Parasitology

Epidemiology and Biostatistics 
☐ Biostatistics
☐ Epidemiology

☐ Genomics and Computational Biology
☐ Immunology
☐ Neuroscience
☐ Pharmacology

Year training: 
☐ 1st year
☐ 2nd year
☐ 3rd year
☐ 4th year
☐ 5th year
☐ 6th year

Name of certificate program: 

Link to certificate program’s website: 

https://www.med.upenn.edu/bgs/assets/user-content/documents/bgspoliciesgoverningparticipationincertificateprograms.pdf


Requirements of the certificate program (e.g. courses, seminar attendance, and projects): 

Reason(s) for interest in the certificate program: 

Describe how the certificate program can be incorporated into your current schedule: 

☐ I have read the document ‘Policies Governing Participation of BGS Students in Certificate
Programs’.

Signatures: 

Thesis advisor (if in thesis status, chair of advisory committee if not) Date 

Chair of Graduate Subprogram (if in CAMB or GGEB) Date 

Chair of Graduate Group Date 

BGS Director Date 

Form to be retained by the BGS office with a copy to the graduate group coordinator. 

Student Date 
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