
School of Information  
ICTD Certificate Requirements Checklist 

 
 
______________________________   ______________________________   ________________________ 
   Student Name (Please print)    School or Department (Please print)  Degree Program (Please print) 
 
______________________________  ______________________________  ________________________ 
   Student ID # (Please print)    E-mail Address (Please print)  Advisor Name (Please print) 
  
 
 
Required Courses  Please indicate the semester when you completed this course and your grade. 
 

 Term Grade 
! INFO / ERG C283. Information and Communication Technologies and Development (3 units) __________ _______ 
! INFO 290. ICTD Research Seminar (1 unit) __________ _______ 
 
 
 
Breadth Courses  Complete one methods course and one ICTD elective. See http://www.ischool.berkeley.edu/programs/ictd/courses 
for the current list of approved courses. 
 

 Course No. Course Name      Term Units Grade 
! I. Social Science Methods  ________   _________________________________   _____   __   __  
!  II. Elective (ICTD-related)  ________   _________________________________   _____   __   __  
 
 
 
! Internship / Research Fieldwork completed (Please attach fieldwork approval form if not already submitted) 
 
 
 
! Signed Approval From Advisor (for non-I School students) (Please attach admission application form if not 
already submitted) 
 
 
 
 
 
__________________________________________ ___________________________________________  
  Signature of Student Date     Signature of ICTD Certificate Program Director Date    __________________________________________  
 
 
 
 
 
 

Submit completed forms to ICTD Certificate Program, School of Information, 102 South Hall #4600, Berkeley, CA 94720-4600, 
or email to ictd-certificate@ischool.berkeley.edu. 
 
[Last updated August 11, 2015] 
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