
 
COMPLETION OF ARCADIA GRADUATE CERTIFICATE PROGRAM 

 
Autism Certificate – 12 credits 

 

 
In order to receive your Arcadia Certificate this form must be submitted to the Office of 
Graduate Studies for processing.  YOU MUST ATTACH A STUDENT/IQWEB COPY OF YOUR 
ARCADIA TRANSCRIPT. 
 
Student Name: (Please print) 
______________________________________________________________________ 
 Last      First    MI 
 
_____________________________________________________________________________________ 
 Address 
 
Date Submitted: ___________________________ 
 
I have completed the following required courses for the Arcadia Certificate (please check 
courses completed).   
 

 ED 660 Characteristics of Students with Autism Spectrum Disorders 
 

 ED 661 Applied Behavior Analysis 
 

 ED 662 Teaching Methods for Students with Autism 
 

 ED 663 Special Topics in Autism 
 
Elective course if applicable: 
 
 
(Course number and Title) 
 
I am matriculated in a Graduate Program (Required): 
 

 Master’s Degree 
 Arcadia Certificate 
 Dual Program – Master’s Degree and Certificate Program 

 
Student 
Signature____________________________________________________________________ 
 
 
Note: Submit this completed form to The Office of Graduate Studies in Taylor 
Hall, Room 200 
 
 
Approved by____________________________________  Date_________________ 
  Dean of the College of Graduate Studies 
 
Sent to Registrar’s Office ________________________  Date_________________ 
             


