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The Interdisciplinary Qualitative Studies 
Graduate Certificate Program 

 Application for Admission  
 
 
Name:                                   
 
Address:                                   
 
Phone Number:                                      Email Address:                           
 
Current GPA:          Degree Program:                          
 
Personal Essay (include with this application form) 
You must submit an essay that describes your interests in the Interdisciplinary Qualitative Studies 
Graduate Certificate Program. Be sure to include the following elements:  
 
  -- current experience with qualitative inquiry  
   
  -- interests in this program  
  

-- career goals in the study of qualitative inquiry  
 

 -- title (may be tentative) and description of your dissertation, including purpose of 
  study and methodology  

 
List the courses you have taken or intend to take that will satisfy the requirements for the Interdisciplinary 
Qualitative Studies Graduate Certificate.  
 
Course Number/Name         Semester Hrs                           Instructor                      Semester/Yr Taken  
 
 
Introduction to Qualitative Design, Concepts, and Philosophies (3 hours)  
 
                                                                                                          

                        
Qualitative Data Collection Methods (3 hours)  
 
                                                                                                                                                  

  
Qualitative Data Analysis Methods (3 hours)  
 
                                                                                                                              
 
Qualitative Research Seminar (3 hours) 
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Electives (3 hours) 
                                                                                                           
                                                                                                                                                           
                                                                                                           
                                                                                                                                                           
                                                                                                           
                                                                                                                                                           
 
List your doctoral committee members and their departments: 
 
Name of Professor:        Department:  

                                                                                                                                                        

                                                                                                                                                        

                                                                                                                                                        

                                                                                                                                                        

                                                                                                                                                        

 

Expected Date of Graduation: ___________________________  

 

I have reviewed this application and approve _______________________’s (name of student) proposal 

for completion of the Interdisciplinary Qualitative Studies Graduate Program.  

 

 

                                                                                                      
Major Professor         Date  
 
 
Following a review of a subcommittee of the IQS Faculty, your application will be either approved or 
returned to you for further discussion and revision. If you have any questions about the application 
process please contact Judith Preissle at jude@uga.edu.  
 
 
Submit three paper copies of this application to Cindy Williams, 416 River’s Crossing,  
College of Education, University of Georgia 30602.  
 
 
 
 
 
 
 
 
            8/1/09 
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