
 

 

 

 

 

 

Graduate Global Health Certificate  
Final Plan of Study 

 

I hereby submit this plan of study as my graduation certification for completing the 
graduate certificate in global health. 
 

Student Name: _______________________________ UGA ID _______________ 
      

Student Signature: __________________________________   Date: ___________ 

 

Graduate Certificate Coordinator: _______________________________________ 

 

Coordinator Signature: _______________________________  Date: ___________ 
 

Graduation Certification Officer: __________________________  Date:  _______ 
 
*Please submit this form for graduation processing.   The form must be turned in prior to finals 
of your final semester.    
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