
UNIVERSITY OF COLORADO BOULDER - COLLEGE OF ARTS AND SCIENCES 

MIDDLE EASTERN AND ISLAMIC STUDIES (MEIS) CERTIFICATE PROGRAM 

Statement of Intent 

 
Student Name:  ______________________________________________________________ 

Student ID Number: ______________________________________________________________ 

Email Address:  ______________________________________________________________ 

Anticipated Major:   ______________________________________________________________ 

Anticipated Graduation Date:  ________________________________________________________ 

 
Why are you interested in the Certificate in MEIS?   

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
What MEIS courses have you taken, or are you currently enrolled in? 

Course #:  Course Title:                                    Term of Enrollment/Grade: 

1.  ______________ ____________________________________        _______________________ 

2.  ______________ ____________________________________        _______________________ 

3.  ______________ ____________________________________        _______________________ 

4.  ______________ ____________________________________        _______________________ 
 
5.  ______________ ____________________________________        _______________________ 


