
 

Undergraduate Certificate in Medieval Studies 
 

From the Class of 2022 onward, all Yale College students are eligible to apply for the 
Certificate in Medieval Studies. You may submit this form whenever you have 
completed the requirements, but to receive credit on your transcript and diploma, you 
must complete and send it to the Certificate Director for approval at least one week 
before schedules are due in your final semester of study. 
 
Student name: __________________________________    SID: ____________ 

College: ___________________________  Major(s): ______________________ 

Semester, year of graduation: ____________     Date of application: ___________ 
 
Coursework 
 
To be awarded the Certificate, students must complete five eligible courses spanning at least two 
geographic Zones. No more than two of these courses may overlap with the requirements of any 
single Major or Certificate. 
 

CN# Title Semester Zone Grade 
     

     

     

     

     

 
I have verified that no more than two of the courses listed above will be counted toward the 
requirements of the student’s major or other certificates: 
 
Signature: ______________________________________________    Date: _____________ 
Adviser of Undergraduate Major 
 
Signature: ______________________________________________    Date: _____________ 
Adviser of Undergraduate Major 2 (if any) 
 
Signature: ______________________________________________    Date: _____________ 
Adviser of additional Undergraduate Certificate (if any) 



 

Lectures 
 
Students must also attend three lectures or events on medieval topics, and following each, submit a 
1–2 page account to the Certificate Director, to be approved by the Director or a Certificate 
Adviser. 
 

Event date Speaker and Title Date of report 
   

   

   

  
 
I have verified that this application is complete and correct: 
 
Signature:  ________________________________________    Date: __________ 
Student 
 
Signature: __________________________________________  Date: __________ 
Certificate director or adviser 
 

 

Certificate approved: 

Signature: __________________________________________  Date: __________ 
Certificate Director 
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