
Application for Admission  
Graduate Certificate Program in Horticultural Science 

Department of Horticultural Science 
North Carolina State University 
Phone: 919.515.1184  Fax: 919.515.7747  

 

Name                                                                                      Date Submitted                          

Address    

City                                                                                           State                       Zip                       

Telephone (daytime)                              _____________Telephone (evening)                                 

Employer    

Job Title      

 

Most recent academic degrees: (Enclose official transcript, please). 

1.  Institution    

  Address    

 City                                           State                     Zip                       

 Degree and Major/Minor                                                       Date Awarded     

 2.  Institution    

 Address    

 City                                           State                     Zip                       

 Degree and Major/Minor                                                       Date Awarded   

Indicate desired Certificate Program: 
  
In addition to this form, please submit the following: 
 1. One to two paragraph statement describing your interest in horticulture and what 

you plan to gain from continuing your horticultural education.  
 2. Resume identifying work experiences and educational preparation.   
 3. Official transcripts of all undergraduate and graduate work.   
 
Send all documents to: Graduate Certificate Program Coordinator  

  Dept. of Horticultural Science   
122 Kilgore Hall, Campus Box 7609 
North Carolina State University  
Raleigh, NC 27695-7609  


