Declaration of Interest
Undergraduate Certificate in Islamic Studies

Name			___________________________________________________________________	

email address		___________________________________________________________________

SID			___________________________________________________________________

Class year		___________________________________________________________________

College			___________________________________________________________________

Major (if declared)	___________________________________________________________________

Other certificate
being pursued?	___________________________________________________________________


Briefly explain your interest in the Islamic Studies Certificate

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Please email this form to the Certificate Director: supriya.gandhi@yale.edu
