
APPLICATION FOR CANDIDACY 
Environmental Management and Occupational Safety & Health Programs 

Please type or print clearly using a ball-point pen — Return via mail or fax as indicated on the bottom of form 

There is an area on this form designating that you have completed the chemistry prerequisite via prior college work. If you 
have completed this prerequisite, please sign in the appropriate space and indicate the college where credit was obtained.  

A. Indicate the certificate you are pursuing:

________ Certi�cate Program in Environmental Management (requires Chemistry prerequisite*) 

________ Certi�cate Program in Occupational Safety and Health (requires Algebra, Trigonometry and Chemistry) 

B. Verify your prerequisites. 

 Environmental Management Certificate 
 ________ I attest that I have successfully completed one year of college chemistry; 
                            OR UC Irvine Extension’s course, Chem X470, Introductory Chemistry of Hazardous Materials.  

 Occupational Safety and Health Certificate 
 ________ I attest that I have successfully completed college preparation in algebra, trigonometry and chemistry;  
                            OR UC Irvine Extension’s course, PhySci X420.7, Basic Math and Science Review. 

___________________________________________________________________
Signature 

____________________________________________________________________
Name of institution(s) where prerequisite work was completed. 

C. This form must be submitted along with a filing fee of $125 (before completion of the third course in a program), 
before you can be officially accepted into the program as a certificate candidate.

_______ Male     _______ Female                    Social Security #: _______________________________________ 

First Name:____________________________ MI:_______ Last Name:__________________________________  

Street Address:_______________________________________________________________________________  

City:__________________________________________________State:___________Zip:___________________  

Day Phone:________________________________Evening Phone:_____________________________________  

Job Title:____________________________________Employer:________________________________________  

Employer Address:_______________________________________________________________________  

City:__________________________________________________State:___________Zip:___________________  

D. Payment Information  

_______ My check for $ 125 payable to UC Regents is enclosed.  ________ I prefer to charge my $125 fee (�ll out below) 

Charge to: ______Visa ______Mastercard ______American Express

Account Number:_____________________________________________________Exp Date:___________  

Authorizing Signature:_________________________________________________Date:_______________  

Mail to — Registration, UCI Extension, P.O. Box 6050, Irvine, CA 92616-6050  or Fax to — (949) 824-2090 


