
 
 
 

Certificate in Research Enrichment 
Please attach a copy of your unofficial transcript 

 

Name: ________________________________________Student ID Number: ______________________ 

Phone Number: _________________________________Email:__________________________________ 

Major(s): ______________________________________Year of Graduation: _______________________ 

 

MINIMUM OF FIVE (5) REQUIREMENTS TO QUALIFY FOR CERTIFICATE 

See the list of applicable courses under each section indicate.  

Questions please contact the Social Science Academic Resource Center (ssarc@uci.edu) 

 
 
SECTION I: Experiential – ONE (1) INVOLVEMENT REQUIRED 

- See the list of certified involvements under the designated section for a list of applicable courses 
 
_____________________________________________________________________________________ 
Name of Organization/Involvement          Position 
 
 
SECTION II: Experiential – ONE (1) ADDITIONAL INVOLVEMENT REQUIRED 

- See the list of certified involvements under the designated section for a list of applicable courses 
 
_____________________________________________________________________________________ 
Name of Organization/Involvement          Position 
 
 
SECTION III: Research Methods– ONE (1) COURSE REQUIRED 

- See the list of certified classes under the designated section for a list of applicable courses 
 

_____________________________________________________________________________________ 
Course Name & Number   Instructor    Department 
 
 
SECTION IV: Upper Division Writing – ONE (1) COURSE REQUIRED 

- See the list of certified classes under the designated section for a list of applicable courses 
 

_____________________________________________________________________________________ 
Course Name & Number   Instructor    Department 
 
 
SECTION V: Statistics – ONE (1) COURSE REQUIRED 

- See the list of certified classes under the designated section for a list of applicable courses 
 

_____________________________________________________________________________________ 
Course Name & Number   Instructor    Department 
 

mailto:ssarc@uci.edu

