
Certificate Enrollment Form 
Nonprofit Administration / Human Resource Generalist / Fund Development Certificate 
 

Name:              Date Enrolled:      

Agency:            Title:         

Address:               

City:            State:        Zip:      

Day Phone:           Fax #:         

Email Address:               

 
1. I wish to enroll in:              NAC              HR              FD               
2. Do you wish to receive credit for prior learning? (NAC only)   

Yes          No, not at this time               Does Not Apply 

The Nonprofit Administration Certificate program offers credit for seminars you have attended previously.  Enrollees may transfer 
in as many as 1.8 CEUs (3 six hour seminars).  Individuals submitting workshops for consideration will be assessed a $25 fee.  
Please submit check, evidence of attendance, syllabus or agenda as well as objectives to Sheryl Homan at the address below. 
Workshops may be submitted for consideration at any time. 
 

3.  Fees: Enrollment/Seminar/Evaluation Which fees will be included with this form?   

Enrollment Fee: $25   Seminar $69 / $110 / $209    

Evaluation Fee (NAC only): $25 
 

To be billed to:            

Check  Visa or Mastercard #:         Exp. date:    

Signature:            
 

4.  May we include your name and contact information on a list we share with others who are enrolled in the 
program? 

 

Yes                    No 
 
5.  (Optional) In order to better serve you, please respond to the following: 

A.  Please circle your current employer: 
Nonprofit                    Government                    Small Business                    Corporation                    Other   

 
B.  Please indicate number of years (total) in the above service  

0-1                    2-3                    4-5                    5 or more 
 

Please return this form to: 
University of Wisconsin-Superior • Center for Continuing Education/Extension 

PO Box 2000, 102 Old Main, Superior, WI  54880 
FAX: 715-394-8381 Phone: 715-394-8469 

 
T o enroll online, please visit our website at: www.uwsuper .edu/nonprofits 
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