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Application to the

Certificate Program in the

Conceptual Foundations of Medicine

Return to:

History and Philosophy of Science

University of Pittsburgh

1017 Cathedral of Learning

Pittsburgh, PA  15260

PRINT OR TYPE ALL ENTRIES

_________________________________________________________________
Name:  ______________________________________________________________________            

Major/s: _________________________________________
Student ID#: ________________________
            E-mail: _________________________________________

Present Mailing
Address: ____________________________________________________________________


Phone Number: ____________________________

Permanent Mailing Address:____________________________________________________

Phone Number: __________________________________

List post high school academic work (other than the University of Pittsburgh) including the location, your 
major, and the degree earned.
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Your Certificate for the Conceptual Foundations of Medicine Program will be sent to you once you met all of your requirements.

1) During your last final weeks of your senior year while registering for graduation at the C.A.S. Dean’s Office located at 140 Thackeray an additional short form for the CFM Certificate needs to be filled out. This will ensure the processing of the certificate information onto your transcript.

2) Between 4-6 weeks after your graduation notify the Transcripts Department and have them release a copy of your Final University of Pittsburgh transcript to the HPS Department, 1017 Cathedral of Learning. 
3) Your certificate will be mailed to your permanent address listed on your application.
Indicate the nature of your interest in the program's studies.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
