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Effective Term:  
 

Hollins University 

      Certificate Declaration Form 
 
 
Last Name:  First:  MI:  

Student ID:   Class Year:   Horizon Student?  Yes 

Major:  Catalog Year:  Hollins Email:  
 
 
 
 

CERTIFICATE: 
 
 
 
 

Please Print Name of Advisor in Certificate Signature of Advisor in Certificate 
 

 

 

Please Print Name of Advisor in Major Signature of Advisor in Major 
 
 
 

 

Date Signature of Student 
 
 
 
 
 


