
South Asian Studies Undergraduate Certificate 
Registration Form 

Candidate’s Name: __________________________________________________________________ 
(Please print your name as you would like it to appear on the certificate.) 

E-mail Address: ____________________________________________________________________ 

School: ______________________________ Graduation Year: __________________ 

Major: _______________________________ GO Card Number: __________________ 

Local Phone: __________________________ 

Permanent Address: _____________________________________________________________ 

REQUIREMENTS 
Coursework:  
§ 3 courses focused on South Asia must be taken from at least three areas of study including history,

government, economics, sociology, anthropology, or humanities.
§ 2 electives focused on South Asia (any discipline except language)
§ Mandatory Capstone Course
§ Please note that a 3.0 GPA cumulative is required for the 6 courses taken towards the certificate.

Mandatory Capstone Course: 
§ INAF 347: Senior Seminar (Candidates will prepare their thesis in this course.) Date 

Completed: ____________
*Candidates must receive a B+ or above on their thesis. 

Language: Candidates must demonstrate facility in a language indigenous to Asia. 
Please check the statement that applies to you: 

__Completed two years (four semesters) of university-level courses for credit with grades of B or above.        
__Passed the Faculty of Languages and Linguistics placement examination at the level of second year or above. 
__Passed the School of Foreign Service Oral Proficiency Examination.  
__Native Speaker of  _____________________ 

Study Abroad 
The Asian Studies Program encourages students to spend a portion of their undergraduate education in Asia.  
However, at least four of the six courses must be taken at Georgetown University and requires the approval of 
candidate’s dean for transfer credit.  Please note that courses taken aboard must be approved by the Asian Studies 
Program by submitting a course description and/or syllabus.    

Course Name/Number Semester/Instructor Requirement this Course Fulfills 
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