
Application for the CAS Science and Policy 

Undergraduate Certificate 

Name: _______________________________    

Major: _______________________________     

Expected Graduation Date: ____________________ 

Science Mentor’s Name: ________________________

Mentor’s Department: ______________ 
If you have not identified a mentor in the Sciences, please contact the Program Director Prof. Stefano Costanzi at 
costanzi@american.edu 

 Your brief description of a topic of interest at the intersection of science and policy: 

_____________________________________ 

Student Signature                  Date 

____________________________________

Program Director Signature Date

 

_________________________________
Science Mentor Signature            Date

_________________________________ 
Program Vice-Director Signature    Date 

Please collect your mentor's signature and email the form to the Program Director at 
costanzi@american.edu.

AU ID: ______________

Year:     Sophomore
  Junior   Senior
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