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DECLARATION OF PARTICIPATION IN PROGRAM FOR 
PROFESSIONAL CERTIFICATION IN APPLIED ETHICS 

 
Applicant: Please fill out top portion and return to the Department of 
Philosophy and Religious Studies in Bldg. 50 
 
 
Name: ______________________________________________________         
            Last                                              First                               Middle    
                              
 Student No: _______________________________ 
            
Daytime Phone:_____________________________ 
  
E-mail Address: _____________________________ 
 
Signature: _________________________________ 
 
Date: _________________ 
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