
 
 
Certificate in Retailing for Business Minors: Application of Intent 
 
As a candidate for the Certificate in Retailing, I hereby state my intent to comply with and meet 
the requirements as outlined by this document.  
 
Signature: ___________________________________  Date: __________________ 
 
 
Name: _______________________________________________________________ 
 
UIN:_____________________________________ Major: ______________________ 
 
Local Address: ________________________________________________________ 
 
Local Phone: _________________________________________________________ 
 
Permanent Address: ___________________________________________________ 
 
Email: ______________________________________________________________ 
 
Graduation Date: _________________________ Overall GPR: _________________ 
 
Mandatory Courses: Students must complete the below mandatory courses. 
 
ACCT 209 Semester completed: ________________________ Grade: _________ 
INFO 209 Semester completed: ________________________  Grade: _________ 
MGMT 209 Semester completed: ________________________   Grade: _________ 
FINC 409 Semester completed: ________________________   Grade: _________ 
MGMT 309  Semester completed: ________________________   Grade: _________ 
MKTG 409  Semester completed: ________________________   Grade: _________ 
GPA for all mandatory courses: _____ 
 
Retailing internship:  Students must complete an internship with a retailer or retailing related 
company.  Approval must be received through the Center before the internship begins.  
 
Internship: Company:  ________________________________________ 
  Dates: ___________________________________________ 
  Supervisor and phone:_______________________________ 
 
*Email form to khollinger@tamu.edu or deliver to Center for Retailing Studies, 201 Wehner 
 
  For office use only: 

___  3.0 GPA in each required course     ___   Retailing internship 
___ Active Student Retailing Association member ___  Survey completed 
Certificate in Retailing Approved: ________________________________ Date: ________ 

mailto:khollinger@tamu.edu

