Drone Tech Certificate Application
 SEQ CHAPTER \h \r 1Fullerton College
Semester:                                Year: _____________                          
Student's Name:                                                               Student ID #: @ _______________________
Street Address: _____________________________________________________________________ 
City: __________________________________ State: __________ Zip: _______________________

Phone: (       ) ___________________________   Cell: (        )________________________________                                                 

Email: ____________________________________________                                                                                                                           
Print below exactly how you would like your name to appear on the certificate:
________________________________________________________________

Check all the Certificate(s) you are applying for 
[image: image1.jpg]




 Uncrewed Aerial Systems Piloting 
 
 Autonomous Systems Development
 
 Drone Journalism                                                  Drone Business and Entrepreneurship  
Have you declared a major?__________ Which one?_______          __________
Please attach a copy of your unofficial transcripts.
     

            Classes currently enrolled that

                                        Instructors:
                are needed for certificate:
_____________________________________


__________________________

_____________________________________


__________________________

_____________________________________


__________________________
​_________________________________


_______________________












Return this form to the department Office, room 719-01, (714) 992-7122
*******************************************************************************************************************************
Office use only




Comments: _______________________________________________________________________________________________________________

Approved:

 Yes, pending applicant receives a “C” or better in currently enrolled courses  
Yes, applicant has meet all requirements
 No
Department Evaluator’s Signature: ________________________________________________________________                                         



                                                Program Coordinator    
______Certificate Printed 
_______Certificate Signed            _______Invitation 
                                         



























