


Old Dominion University 
Autism Spectrum Disorders Certificate  

(Post-Baccalaureate Graduate Certificate) 
 

ODU Application for Autism Certificate Program 
 

1.  U.S. Social Security Number _ _ _-_ _ _-_ _ _ _         2.  Semester and year of entry 
            Fall  _________ 
3.  Name _________________________________________   Spring _______ 
          last                                                   first                             mi     Summer ______ 
4.  Proposed Curriculum ____________________________ 

5.  Course load 
     _______________________________________________   Full time (9 hours or more) 
            Half time (6 to 8 hours) 
6.  Mailing Address_________________________________   Part time ( > than 5 hours)  
                                                             street 

  _______________________________________________   7. Home Phone (    )____-_____ 
       City                                                           State                                                Zip code 

8.  E-Mail Address __________________________________  9. Work Phone (     )____-_____ 

10. Residency Are you claiming Virginia residency?  No Yes (If yes, must complete the application for in-state tuition rates) 

11. Education   List in chronological order all educational institutions attended beyond high school, including ODU.  
Begin with the most recent enrollment; include part time and non-degree studies.  Applicants educated outside of the U.S. 
must indicate all secondary and post-secondary institutions. 
 

Name of Educational institution


