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Application for Graduate Certificate in Transportation Management (CTM), the Graduate Certificate in Security
Management (CTSM), and the Graduate Certificate in High Speed Rail Management (CHSRM)

Please attach $35 application fee payable to Transportation Education Programs. The fee is not refundable nor
transferable. Please print responses in blue or black ink. Mail the completed form with fee and transcript to the address
above.

This application is for admission in the [1Fall 2011A Semester [JSpring 2012A Semester
[JFall 2011B Semester [CISpring 2012B Semester
Social Security No. | [ID# | |

Legal Name (Last, First, Middle) | |

Other names that may appear on your academic records |

Birthdate (mm/dd/yy) | | Sex (M/F) |[Eemale

Mailing Address (Street, Apt) [asdf

City | | State | | Zipcode |
Home Telephone | | Home Email (optional) |
Employer | |

Position | |

Mailing Address(P.O’s not acceptable)| [

City | | State | | Zipcode | |

Work Telephone | |

Work Email |

Undergraduate Degree: Institution | |

Maijor | | Graduation Date | |

You must provide an official transcript from the institution that awarded your undergraduate degree.

Indicate the Distance Learning site where you plan to attend classes |
Contact our Education Program Assistant regarding the nearest available site or establishing a site in your area.

Acceptance of this application by the San José State University Lucas Graduate School of Business allows four courses
in the Transportation Management Program to be taken for the CTM/CTSM/CHSRM. Students wishing to transfer earned
units from the CTM/CTSM/CHSRM to the MSTM must meet all admissions requirements of the MSTM program, including
GMAT and GPA requirements, in effect at that time. Students may not transfer more than two courses (6 units) into

the MSTM.

Signature Date [/  /
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