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Quantitative Methods in Family and Social Sciences (QMFSS)  
Certificate Program Completion Form 

 
This form indicates your completion of the QMFSS Certificate, meaning all the courses below have been 
taken rather than being currently enrolled. This form should typically be submitted at the end of the 
semester of completion and/or before applying to graduate.  
 
 
Name: _____________________________________ Date: ____________________ 
 
Email Address: _______________________________  
 
Department:  _________________           Major Professor: ___________________________ 
 
Expected Date of Graduation: _______ 

 

_________________________________________________________________ 

Please report for all courses taken under the QMFSS Certificate Program. Please also note 

the reasoning for any deviation from the provisional plan on your application form:  

 

QMFSS Courses Semester of 
Completion 

Grade 
Received 

Notes 

Prerequisite Courses:    
HDFS 7170: Introductory Quantitative Analysis 
(or substitute) 

   

HDFS 8830: Applied Regression Analysis (or 
substitute) 

   

Required Course:    
HDFS 8730: Structural Equation Modeling    
Specialized Courses: (select at least three)    
HDFS 8840: Multilevel Modeling    
HDFS 8850: Categorical & Dyadic Data 
Analysis 

   

HDFS 8860: Advanced Longitudinal Analysis    
HDFS 8870: Meta-Analysis    
Other Quantitative Methods Course  
(please specify and attach the course syllabus) 

   

 

*After signing and obtaining your major professor’s signature below, please submit this form and any 
relevant attachments to the QMFSS director, Dr. Noel Card (Noel.Card@uga.edu). 
 



 

Commit to Georgia  |  give.uga.edu 

An Equal Opportunity, Affirmative Action, Veteran, Disability Institution 

 
 
 
 
 
_______________________________         _______________________________ 
Applicant’s Signature and Date   Major Professor’s Signature and Date 
 
 
_______________________________  
Approved by Program Director and Date  
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