
UGA Graduate Interdisciplinary Certificate in Obesity and Weight Management Application 
College of Family & Consumer Sciences, College of Education, College of Public Health 

All students who wish to earn the University of Georgia Graduate Interdisciplinary Certificate in Obesity and 
Weight Management must complete this application to be admitted into the program. 

Name UGA ID Number 

Address 

Telephone Number UGA Email Address 

Have you been admitted to the University of Georgia Graduate School? 

Date of Admission to Graduate School  

UGA DEGREE OBJECTIVE MAJOR DEPARTMENT 

Please list any undergraduate and graduate degrees that you have earned: 

INSTITUTION  DEGREE  MAJOR DATE 

Undergraduate Grade Point Average (on a 4-point scale, A = 4) 

GRE Scores: Verbal:     Quantitative    Analytical 

Major Professor/Faculty Advisor: 

Name Department 

Campus Address 

Telephone Number UGA Email Address 



UGA Graduate Interdisciplinary Certificate in Obesity and Weight Management Application 
College of Family & Consumer Sciences, College of Education, College of Public Health 

TENTATIVE PROGRAM OF STUDY 

Please list the courses you intend to take that will apply toward requirements for the Graduate Interdisciplinary 
Certificate in Obesity and Weight Management. (This must total 16 hours.) Please do not list other courses or 
degree requirements that you do not plan to apply toward the Graduate Interdisciplinary Certificate in Obesity and 
Weight Management.  

Course Prefix 
and Number 

Credit 
Hours 

Semester Course Prefix 
and Number 

Credit 
Hours 

Semester 

I realize that the Graduate Interdisciplinary Certificate in Obesity and Weight Management will be granted only 
to those persons admitted to the University of Georgia Graduate School. 

Student’s Signature Date 

Ask your advisor to sign below OR email jrthapa@uga.edu with this information:  
Regarding (applicant's full name), to the best of my knowledge, information from this student’s application for 
the Obesity and Weight Management Certificate is accurate. I recommend this student for admission to the 
program as a prospective recipient of the Graduate Interdisciplinary Certificate in Obesity and Weight 
Management.

Major Professor/Advisor’s Signature Date 

EMAIL the completed form and your most current transcript* to:
Dr. Janani Rajbhandari-Thapa
jrthapa@uga.edu 
Health Policy and Management
College of Public Health
The University of Georgia
Athens, GA  30602

*Most current transcript is your unofficial transcript from UGA (or previous institution). Use SENDFILES to email 
your application form and transcripts, instructions here, https://goo.gl/5gqb79.

This student has been admitted to the Graduate Interdisciplinary Certificate in Obesity and Weight Management.

Dr. Janani Rajbhandari-Thapa, Program Director Date 
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