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	SHORT PROGRAM COMPLETION & CERTIFICATE REQUEST

	

	
This form should be used by University staff only, to request the Completion of Program and Printing of Certificates for Short Program students.

Complete Part A, B and C.

If the Certificates are to be returned to the School please provide the School address in the School/Unit details section in Part A.

Completed request form & spreadsheet (if applicable) must be lodged via email to your local Campus Central office for processing. Please allow 7 working days for processing.


	

	Part A: Program & School/Unit Details

	Program details:

	Program code:
	
	Program title:
	

	Program Attribute:
	
	Program Attribute value:
	



	School/Unit signatory (to appear on the Certificate)

	Title (e.g. Professor):
	

	Name:
	

	Position Title:
	

	School/Unit:
	



	School/Unit details

	Contact Name:
	

	Phone Number:
	

	Address for delivery of Certificates (if applicable):
	

	



	Part B: Certificate Only or Completion & Certificate

	|_|
	Certificate Only 
(Certificate reprint)
	Student ID:
	

	
	Student Name:
	

	

	|_|
	Completion & Certificate
	Attach a spreadsheet with a list of all students to be completed.
Note: Students with a Withdrawal or Fail grade will not receive a certificate.



	Student Name Corrections

	If a students name is recorded incorrectly in Medici, complete this section to ensure the name is corrected prior to the printing of certificates.

	Student ID
	First Name (e.g. delete ‘.’ if no first name)
	Last Name  (e.g. if student’s last name is more than 30 characters, record full name here)

	
	
	

	
	
	





	Part C: Staff Member Declaration

	· The student listed in the Certificate Only section has completed the Short Program and needs a reprint of their Certificate; or
· The students listed on the attached spreadsheet have completed the Short Program successfully and are eligible for a Certificate.

	Staff members name:
	

	Staff members signature:
	
	Date:




	LODGING YOUR APPLICATION )

	With Campus Central

	In person 
	By internal mail

	City East 
Campus Central
Level 3 
Playford Building
	City West 
Campus Central
Ground Floor 
Yungondi Building
	Magill 
Campus Central
Level 1 
B Block 
	Campus Central
(name of campus)



	Mawson Lakes 
Campus Central
Ground Floor 
A Building
	Mount Gambier
Regional Centre Office 
Wireless Road   
Mount Gambier SA 5290
	Whyalla 
Campus Central
Ground Floor 
Main Building 
	By fax

	
	
	
	City East
	(08) 8302 2466

	
	
	
	City West 
	(08) 8302 0590

	
	
	
	Magill
	(08) 8302 4090

	
	
	
	Mawson Lakes
	(08) 8302 3550

	
	
	
	MountGambier 
& Whyalla
	(08) 8302 6190



	OFFICE USE ONLY )

	Campus Central

	   Conditional rows entered in Graduation Management  
	records (if required for completion)
	   Extract merged with Label template (if applicable)

	   SHRT Certificate Extract run
	   Certificate sent and school contact notified

	   Extract spreadsheet merged with Certificate template
	

	Comments:

	

	Date received:
	Date processed:

	Received by:
	Processed by:
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