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__________________________________________ 
Phone 
__________________________________________ 
Email 
 

 
 

International Certificate Checklist 
 
 

 
 

□ Complete an approved NC State Minor     
 

 

         
                   _______________________        _______________________    
                                       Minor                                       Minor Advisor Approval 

     _________________________                 _________________________                _________________________ 
                       COE Degree                                                     Graduation Date                                                   Advisor Approval 
 

     ________________       _____________(__)              ________________      _____________(__) 
                  Course #                                 Semester / Grade                                         Course #                             Semester / Grade 
    
     ________________       _____________(__)              ________________      _____________(__) 
                  Course #                                 Semester / Grade                                         Course #                             Semester / Grade 
 
      ________________       _____________(__)              ________________      _____________(__) 
                  Course #                                 Semester / Grade                                         Course #                             Semester / Grade 
 

 
 □ Achieve Foreign Language Competency                   ________________       _____________(__) 

                             Course #                             Semester / Grade 
 
 □ Complete an approved NC State (or other) Study Abroad  

   
Or 
 

    Spend at least 6 weeks (40 days) overseas                                         
 

  
 □ Complete 4 COE Humanities & Social Science Requirements 

              
             _______________________________________ 
                                                        Program 

                _______________________________________ 
                                    Program Director Approval 
              
             _______________________________________ 
                                                          Dates  

 
   ________________       _____________(__)              ________________      _____________(__) 
                  Course #                                 Semester / Grade                                         Course #                             Semester / Grade 
    
   ________________       _____________(__)              ________________      _____________(__) 
                  Course #                                 Semester / Grade                                         Course #                             Semester / Grade 
 

          
   _________________________      ________________________          
                   Organization                                             Years Involved 

□ Optional: International Student Organization       
   
□ Prepare a 10 minute Final Presentation                  _________________________      ________________________  

                       Brian Koehler, Director                                  Date Completed 


