
 

Parsons SPACE Summer, Pre-College Academy, Continuing Education 
66 Fifth Avenue New York NY 10011                                             212.229.8933       Fax: 646.336.8437 

 

Certificate Petition Form 
Please complete the following form and submit to Parsons SPACE.      
           
Name: ________________________________________________________________________________ 

(PRINT CLEARLY*) 
 
New School Identification Number: _________________________________________________________ 
 
*Certificates will only be printed with the name on your official record with the Registrar’s Office.  If you have multiple records, 
please indicate the name(s) and ID number(s) here: 
______________________________________________________________________________________ 
                  
 

Please check appropriate certificate program(s): 
 [  ]  Interior Design  

[  ]  Graphic  & Digital Design    
[  ]  Fine Art  
[  ]  Fashion Design 
[  ]  Academy     
 
Certificates are issued three times a year. 
Certificates will be mailed out on the following dates listed below: 
 •February 28t h for those who complete in the fall 
 •August 30th for those who complete in the   spring 
 •October 30th for those who complete in the summer                                                                                  

  
 
 
Start Date: __________________________________Completion Date: ____________________________ 
  (First Semester and Year)     (Last Semester and Year) 
 
Telephone (Main)________________________E-mail__________________________________________ 
 
 
Address:_______________________________________________________________________________ 
     (Street Address)   (Apt.) 
              
________________________________________________________________________________________________ 
  (City)                                        (State)                                              (Zip code) 
 
______________________________________________________________________________________ 
        (Country) 
 
Special Note: ___________________________________________________________________________ 
 
______________________________________________________________________________________ 
Please check if you have any status change forms on file. [  ] 
 
 
 
For Office Use: 
 
   Date Received: ______________  Date Mailed:______________ 
   [  ] Certificate Approved  [  ] Not Approved      [  ] Note________________________________ 


