
NOTIFICATION OF COMPLETION OF THE 

CERTIFICATE PROGRAM IN WETLANDS SCIENCE 

 

Please fill out this form and email to sharlynn@ufl.edu. You will also need to complete the 

certificate application at http://www.isis.ufl.edu/ under “My Record” in order to receive the 

certificate. 
 

Name _______________________________________ UF ID# ________________________ 

 

Mailing Address ________________________________________________________________ 

Email Address ____________________________________ 

 

Courses taken:  
 

 COURSE     CREDIT     GRADE     TERM/YR 

 

       Wetlands Seminar    1 minimum _______________ ______ 

  

EES 6308      Wetland Ecology    3 _______________ ______ 

              Or 

WIS 6444      Advanced Wetlands Ecology   4 _______________ ______ 

  

ENV 6932    Wetland Hydrology    3 _______________      ______ 

                                      

SOS 6448      Biogeochemistry of Wetland Soils  3 _______________ ______ 

 

 

POLICY / LAW 

________   ___________________________  3 _______________ ______ 

Course #             Course Name 

    

                                     

ECOSYSTEMS / ORGANISMS  

________   ___________________________  3 _______________ ______ 

Course #             Course Name 

 

WETLANDS RELATED RESEARCH 

 

Title of thesis/project/individual study: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Graduation term: ____________________________ 

 

Advisor Signature:   

_________________________________________                 Date _________________ 

 
(please see http://www.cfw.ufl.edu/wetlands_certificate.asp for full listing and details) 

mailto:sharlynn@ufl.edu
http://www.isis.ufl.edu/
http://www.cfw.ufl.edu/wetlands_certificate.asp

