
 

 
 
 

 
GRADUATION APPLICATION FOR  

SPANISH TRANSLATION AND INTERPRETING 
CERTIFICATE 

 
 
NAME: ________________________________________________________________________   SID# ______________________ 
                                             LAST                                          FIRST                                             MIDDLE 
 

GRADUATION DATE:           December           May          July            August      20______ (year) 
 
 
                 
_______________________________________________________ ______________________________ 
                       STUDENT SIGNATURE                                              DATE 
 

 

DEGREE PLAN (15 HOURS) 
COURSE NUMBER DESCRIPTION TERM COMPLETED HOURS 
Required Courses    
TRSP/SPAN 6340 Translation Theory   
TRSP/SPAN 6342 Translation Workshop: Spanish-English   
TRSP/SPAN 6343 Translation Workshop: English-Spanish   
Electives (6 hours)    
     TRSP/SPAN 6344 Translation of Legal Texts   
     TRSP/SPAN 6345 Translation Topics   
     TRSP/SPAN 6346 Business and Finance Translation   
     TRSP/SPAN 6347 Translation Technologies   
     TRSP/SPAN 6348 Audiovisual Translation   
     TRSP/SPAN 6395 Translation/Research Project   
     INTG 6376 Consecutive Interpreting   
     INTG 6377 Simultaneous Interpreting   
     INTG 6378 Court Interpreting   
     INTG 6379 Interpreting Practicum   
     INTG 6380 Medical Interpreting and Terminology   

TOTAL HOURS COMPLETED  

 
CERTIFICATE PROGRAM DEPARTMENT USE ONLY: 
 

The following course requirements need to be completed: _____________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
The following deviations from the catalog requirements have been approved: _____________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 

___________________________________________________   __________________________ 
Graduate Program Director’s Signature         Date 

 
 

___________________________________________________  __________________________ 
College Dean’s Signature          Date 


