
Name ________________________________________________________________________________________ 

Address _________________________________________________________________ Apt _________________ 

City ____________________________________________________ State __________________ Zip __________ 

TUid _____________________________________  email _____________________________________________ 

Daytime phone ________________________________________________________________________________ 

Undergraduate School attended ___________________________________________________________________ 

Degree Received ______________________________________________________ Year _____________________ 

Graduate School attended ______________________________________________ Year _____________________ 

Signature ______________________________________________ Date __________________________________ 

 

Please write a brief statement of why you are interested in pursuing the Certificate in Biologics and Biosimilars:  

Manufacturing 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
 
To be completed by the RAQA Office: 
 
 
Required: 

Biotechnology: Bioprocess Basics (5471) _________ Biologics/Biosimilars: A Regulatory Overview (5515)  ________ 

Global CMCs - Biologics (5577) _______________       Pharmaceutical Biotechnology (8005) __________________ 
 

Then students choose one elective from:  5451, 5458, 5474, 5492, 5493, 5501, 5512, 5516, 5572, 5672, 5629_________

1. Mail hard copy of this form to 

Temple U, RA and QA Graduate 

Program, 425 Commerce Drive, Suite 

175, Fort Washington, PA 19034. 

 

2. Include photocopies of transcripts 

from all undergraduate and graduate 

colleges and universities attended. 

 

3. Certificates are not automatically 

awarded.  You must submit the Notice 

of Completion (available on the 

Certificate Link) to the RAQA Office 

by the stipulated deadline.

T E M P L E  U N I V E R S I T Y  
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R E G U L AT O R Y  A F F A I R S  A N D  

Q UA L I T Y  A S S U R A N C E  
G R A D UAT E  P R O G R A M

C E R T I F I C AT E  I N  
B I O L O G I C S  A N D  

B I O S I M I L A R S :   
M A N U F A C T U R I N G  

A P P L I C AT I O N


