
UNIVERSITY OF CHICAGO 
Department of Economics 

 
APPLICATION FOR SPECIALIZED FIELD CERTIFICATION

NAME    ID #_______ 

ADDRESS  

   

PHONE  
EMAIL   
 
University Status (Department or School, and year): 
   
   
 
i. SPECIALIZED FIELD:  by EXAM-CERTIFICATION

Written Preliminary Field Examination you propose to take: 

  

 Quarter:  Date:   
 
ii. SPECIALIZED FIELD:  by GPA-CERTIFICATION 
 Name of Specialized GPA-Field: 

 
 
Courses Taken: 
Econ ____ Grade: _____Quarter: _____ Year: _____ 
Econ ____ Grade: _____Quarter: _____ Year: _____  
Econ ____ Grade: _____Quarter: _____ Year: _____  
Econ ____ Grade: _____Quarter: _____ Year: _____  
Econ ____ Grade: _____Quarter: _____ Year: _____  
 
Date of Written Prelim Exam if GPA in this field is not 3.0 or better: 

 Quarter:  Date:  
 
 

SIGNATURE OF APPLICANT:   
(date) 

*NOTE:  You may switch which field is your Exam or GPA field up to 2 days 
before the date of the earliest exam. 
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