
South Dakota School of Mines and Technology 
Notification of Intent to Qualify for the Certificate in Geospatial Technology  

 

Form Handling: Bring to Geology and Geological Engineering for signatures last. We will 

retain a copy for our records before it is given to the Registrar. 

 

 
 

TO:  Registrar 
 
FROM:  ______________________  ________________________ 
 Name     Student ID Number 

 

I propose to qualify for the  ___ undergraduate    ___ graduate   certificate in Geospatial Technology. 
 

 
___ I am enrolling as a non-degree seeking student to complete the certificate 
 
___ I am already enrolled as a degree-seeking student 

 

Degree program: _____________________________ .  
 

My anticipated date of graduation is _______________________ . 
 

 
I understand that twelve (12) semester credits are required in the certificate program and at least nine (9) 
of those credit must be taken at SDSMT.  • All certificates will be checked and approved by the Degrees 
Committee prior to the certificate being approved for inclusion on the student’s transcript.   
 
The courses to be used to meet the requirements for the Certificate in Geospatial Technology are: 
 
Required Courses (must complete all listed).  

DEPT. COURSE # TITLE CREDIT HOURS 

GEOL 416/516 Intro to GIS 3 

GEOL 417/517 Geospatial Databases 3 

GEOL 419/519 Advanced Geospatial Analysis 3 

GEOL 420/520 Intro to Remote Sensing 3 

 
A grade of C or better must be earned in every course in order to receive the certificate. 
 
 

 
 
Recommended on __________ by __________________________________ Certificate Coordinator. 
   Date        Signature 
 

Recommended on __________ by __________________________________ GGE Department Head 
   Date        Signature 
 

(Degree seeking students only) 

Recommended on __________ by __________________________________ Major Department. 
   Date        Signature 
 

 
I request that upon graduation the listing of this certificate be included on my transcript. 

 

      __________________________________ 
      Student Signature 

 

      __________________________________ 
      Date 

 


