
ce
certificate programs

I.	 Candidacy 
	 Please check all that apply:

	 ___ Advertising Design	 ___ Drawing + Painting Studies

	 ___ Appraisal Studies in Art + Antiques	 ___ Historic Preservation *
	 ___ Children’s Book Illustration	 ___ Interior Design

	 ___ Comic + Sequential Art	 ___ Natural Science Illustration

	 ___ Computer Animation	 ___ Print Design Process + Production

	 ___ Digital Photography	 ___ Web Design + Development

	 ___ Digital Video Production	

	 * This program is temporarily not accepting new enrollments.

II.	 Program Status
	 Please check one:

1.	 ___ I have declared my candidacy previously and have been enrolled in certificate 
courses since: semester __________   year ____________. I am filling out this form 
simply to update information.

2.	 ___ I am declaring my candidacy now and have not taken previous certificate 
courses. 

3.	 ___ I am declaring my candidacy now and am currently enrolled in and/or have 
completed the following certificate courses. Retroactive fees are included as 
calculated below.

	 Course Completed	 Semester/Year	G rade
	 ______________________________________ 	 _ ___________________ 	 _______________

	 ______________________________________ 	 _ ___________________ 	 _______________

	 ______________________________________ 	 _ ___________________ 	 _______________

	 ______________________________________ 	 _ ___________________ 	 _______________

	 ______________________________________ 	 _ ___________________ 	 _______________

	 Number of semesters certificate courses were taken before declaring candidacy:

	 _____________________ x  $25 =  $ ________________ (Total)
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Application for Candidacy / Candidate Update

BECOMING A CERTIFICATE CANDIDATE
Students who wish to be considered  
candidates in any of the certificate 
programs may declare their intention to 
do so at any time during the academic 
year. When enrolling in courses, 
certificate candidates must indicate the 
appropriate certificate student status on 
the Continuing Education registration 
form and pay the $25 certificate fee (per 
semester, not per course). Students who 
take certificate courses with the intention 
of becoming certificate candidates at a 
later date have a one-year grace period in 
which to declare candidacy and include 
courses taken prior to declaration; retro- 
active fees must be paid.

STUDENT’S LAST NAME

HOME ADDRESS

E-MAIL ADDRESS (REQUIRED)

FIRST

HOME PHONE
CHECK ONE:   [  ] MOBILE

OTHER PHONE
[  ] OFFICE

MIDDLE

CITY STATE ZIP CODE

M      F

PLEASE CIRCLE   MALE/FEMALE DATE OF BIRTH SOC. SEC. NO.

Rhode Island School of Design
Continuing Education
20 Washington Place, 1st floor
Providence, RI  02903-2787
(800) 364-7473, ext. 2
cemail@risd.edu
www.risd.edu/ce
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III.	Educational Background
	 Please indicate total number of years of education completed: ______

	 Institution	 Degree Received	 Date
	 ______________________________________ 	 _ ___________________ 	 _______________

	 ______________________________________ 	 _ ___________________ 	 _______________

	 ______________________________________ 	 _ ___________________ 	 _______________

IV.	PERSONAL AND Professional Profile

	 (for statistical purposes only)

1.	 What is your current employment status?

		 ___ Employed full time:	 ___ Business/organization:_ _________________________ 	
		  ___ Self-employed

		 ___ Employed part time  ____________________________________________________

		 ___ Not currently employed

2.	 What is your current occupation? ___________________________________________

3.	 Business address:  _________________________________________________________

4.	 Number of years in current occupation:  _____________________________________

5.	 Number of years with current employer:  ____________________________________

6.	 Does your current employer provide tuition reimbursement?	___ Yes    ___ No

7.	  Approximate current income:

	 ___ $25,000–50,000	 ___ $75,000–100,000

	 ___ $50,000–75,000	 ___ $100,000+

8.	 Are you considering a career change in (please check one):

	 ___ the next year?	 ___ the next two years?

	 ___ the next three years?	 ___ not currently planning a career change

9.	 Ethnicity – please check one:

	 ___ African American  ___ Asian  ___ Caucasian  ___ Latino  ___ Native American

	 ___ Multi-ethnic (please specify)  ____________________________________________

V.	Reasons for seeking a Certificate from RISD
	 In a short paragraph, please indicate your reasons for seeking a RISD certificate in 

the area you have specified.
	 _______________________________________________________________________________

	 _______________________________________________________________________________

	 _______________________________________________________________________________

	 _______________________________________________________________________________

	 _______________________________________________________________________________

	 _______________________________________________________________________________

	 _______________________________________________________________________________

	 _______________________________________________________________________________

	 _______________________________________________________________________________

	 _______________________________________________________________________________ 

Please complete this form, sign and 
date below, and return it with any 
necessary fees to:

Certificate Programs
Continuing Education
Rhode Island School of Design
Two College Street
Providence, RI 02903-2787

STUDENT’S SIGNATURE DATE


