
Application for SAS Certifi cate 
Applied Statistics and SAS Programming

___________________________________________________________________________________
Name

___________________________________________________________________________________
Local Street Address

___________________________________________________________________________________
City, State, Zip

___________________________________________________________________________________
Telephone #

________________________________________
BYU ID

________________________________________   ________________________________________
Year/Term Admitted to BYU                                  Anticipated Graduation Date

___________________________________________________________________________________
Email Address

___________________________________________________________________________________
Student Signature

_________________________________________
Date

I am a Statistics Major at Brigham Young University and I certify that all of the above information 
is accurate and authorize the Department of Statistics to access my academic information.

Brigham Young University Department of Statistics off ers an Applied Statistics and Advanced SAS®      
Programming certifi cate for undergraduate students.  The certifi cate is earned by taking 12 credits in 
applied statistics and programming from the Department of Statistics.  All the courses taken for the SAS 
certifi cate also count toward the department core requirements and electives for our bachelor degrees; 
students will use both SAS and R throughout the course of the program.   The certifi cate credential is 
not intended as a diploma or a degree.

Statistics Coursework

Course # Hours Course Name Year/Term Taken Grade

Stat 124 1.5 SAS Base Programming Skills
Stat 224 1.5 Applied SAS Programming
Stat 230 3.0 Analysis of Variance
Stat 330 3.0 Introduction to Regression
Stat 381 3.0 Statistical Computing

Please bring the completed application to the Department Secretary in 223 TMCB. 

___________________________________________________________________________________
Department Secretary

_________________________________________
Date


