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 Intent to Complete Certificate in Nonprofit Management
 to complete all the requirements for a Professional Certificate in Nonprofit Management from Arizona State 

enter for Nonprofit Leadership and Management and would like to receive your certificate of completion, you 

 the Intent Form provided below. 

ended that you indicate your intent by submitting this form after you begin your second course so that we can 

ack your progress to program completion. Submitting your Intent Form also helps us to work with you 

o ascertain completion requirements should curriculum changes be implemented. 

orm should be submitted (fax or mail) to the ASU Nonprofit Management Institute along with a $25.00 

e fee. If you have questions, please call 602.496.0500, or Email:  nmi@asu.edu. 

496.0952 
 Center for Nonprofit Leadership and Management 
 Code 4120 
N. Central Ave., Suite 500 
enix, AZ  85004-0691 

______________________________________ 

ss: ___________________________________________________________________________________________ 

________________________________      Phone(h): ____________________________________________ 

________________________________     Email: _______________________________________________ 

_______________________________      Organization: ________________________________________________ 

Address: ______________________________________________________________________________________ 

 you first took a course that applies to this program: Term (Spring/Fall)______________  Year__________ 

yment: 

:  $25.00  

ake payable to Arizona State University)          Visa           MasterCard 

ber: _____________________________________   Three Digit Security Code (Found on back of card): ___________ 

te: _______/________    Name as it appears on card: ___________________________________________________ 

d understand the fee requirements for Intent to Complete Certificate Program 

__________________________________________________    Date: _____________________________________

mailto:nmi@asu.edu

