
PUBLIC NOTICE OF NONDISCRIMINATION: Northland Pioneer College does not discriminate on the basis of race, color, national origin, veteran status, religion, marital status, gender, age or disability in 
admission or access to, or treatment or employment in its educational programs or activities. District grievance procedures will be followed for compliance with Title IX and Section 504 requirements. The Affirmative 
Action Compliance Officer is the Director of Human Resources, 2251 E. Navajo Blvd., Holbrook, Arizona 86025, (800) 266-7845. The Section 504 Compliance Officer is the Coordinator of Disability Resource and 
Access, 1001 W. Deuce of Clubs, Show Low, Arizona 85901, (800) 266-7845. The lack of English language skills will not be a barrier to admission and participation in vocational education programs. Revised 9-12-14

Request for Approval of a Dual Program/Objective/Certificate

APPLICANT INFORMATION:                                      Student ID # ___________________________
Social Security#: _____-______-_______       VA File # (If Applicable) ___________________________
First Name: _________________________  M.I.: _____  Last Name: _ ___________________________

GUEST SCHOOL (if applicable): _ _______________________________________________________

SEMESTER INFORMATION
Requesting Certification for:     Spring      Summer     Fall           Year 20____

Names of Dual Program/Objective/Certificate: (e.g.: AA, AAS Nursing, CCL Acounting, ect.)
1) __________________________________________________________________________________
2) __________________________________________________________________________________

Single career field to which the dual program/objective/certificate leads:
______________________________________________________________________________________

Justification/Explanation:________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

____________________________________	 __________________
Student Signature 	 Date

____________________________________	 ______________________________	 __________________
Advisor Signature 	 Print Name 	 Date
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