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Undergraduate Certificate in Conflict and Dispute Resolution 

Application to Degree Program 
 

Please complete this form to apply for the Undergraduate Certificate in Conflict and Dispute 

Resolution. Note that you must have completed 30 hours and have a 3.0 GPA to enroll in 

the certificate. Return this form to the Center for Dispute Resolution (PCOB room 212, fax 

417-836-8288, email CDR@MissouriState.edu). We will notify you about the status of your 

application by email. 
 

Personal Information 

Name: 

Address: 

City/State/ZIP: 

Email: 

Phone # (cell): (home): 

MSU M-number 

 

Professional Information 

Profession/Field/Professional Goals: 

 

 

 

Academic Information 

 Bachelor’s Degree in Progress – Major Area:  

GPA: # of course hours completed: 

 

Program Information 

Anticipated date for completing Certificate program: 

How did you hear about the certificate? 

 Advisor - Please indicate your advisor’s name:    

 Class Presentation – Please indicate which course:  

 Other – Please specify:  

 

Comments: 
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