
 
 U N I V E R S I T Y   O F   C A L I F O R N I A ,  I R V I N E 

University Extension 
 

   REQUEST FOR CERTIFICATE 
For Specialized Studies in GATE 

 
This form must be submitted after you complete the program and include a $35 
fee. 
 

Date: 

Name: 
(Please print your name as you would like it to appear on your certificate) 

Address: 

City: State: Zip: 

Day Phone: Evening Phone: 

Email:                                                      * Social Security Number: 

Employer:   
 
 
 
� MY CHECK FOR $35 IS ENCLOSED (Payable to Regents of University of California). 

  
� CHARGE TO:   �  VISA  �  MASTERCARD �  AMERICAN EXPRESS  
 

ACCOUNT NUMBER  EXP DATE:  

AUTHORIZED SIGNATURE 
 
 

Mail To:    
UNIVERSITY OF CALIFORNIA, IRVINE 

UNIVERSITY EXTENSION 
ATTENTION:  STUDENT SERVICES 

PO BOX 6050, IRVINE, CA 92616-6050 
 

Phone:  (949) 824-5414 
Fax:  (949) 824-2090 

 
 

*By Regental authority, we request your social security number in order to verify your identity for accurate record 
keeping.  Although providing your social security number is voluntary, it is requested for tax purposes, to provide 
evidence of fee payments that may entitle you to tax credits under the Taxpayer Relief Act of 1997.   Please visit 
http://www.fs.uci.edu/TRA97/UCI_tra.htm for more information. 
Providing your social security number also allows you to create an online user account at www.unex.uci.edu so that 
you may view your unofficial transcripts and grades, order official transcripts, and update your contact information.   
Please visit http://www.reg.uci.edu/facnet/student_records.html for privacy policies concerning information 
requested on this form. 

 


