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Before completing this proposal, consult the RBS website 
for course information and certificate requirements. Submit a separ-
ate proposal for each area of study (concentration or specialization). 
RBS acknowledges all proposals by email upon receipt.

Certificates of Proficiency proposals are due 1 April for late April 
awards and 1 October for late October awards. If you have questions 
about course eligibility, please contact the RBS Program Director. 
See also our Frequently Asked Questions page on our website.

Business Address

last first mr/mrs

title  division 
 
workplace

street 

city state zip

Home Address

street

city state zip 
What address would you like rbs to use in correspondence with you?  business __  home __

business phone fax number 

home phone email

ProPosed AreA of Proficiency

__ I am applying for a general certificate of proficiency.

__ I am applying for a general certificate with a concentration in one of the following areas:

__ I am applying for a specialization certificate in one of the following areas:

__ American Book History
__ Bibliography 
__ History of Bookbinding 
__ Collections Cataloging & Description 
__ The Book in Continental Europe and Great Britain  
__ Digital Materials 
__ The Global Book
__ History of Illustration

__ History of Letterforms  
__ Librarianship
__ History of Manuscripts 
__ History of Medieval and Early Modern Books and MSS 
__ History of the Book Pre-1800  
__ History of the Book Post-1800 
__ History of Typography*
 * NB: Currently specialization in History of Typography is not available.

courses

Only courses completed during or after 2004 are eligible for credit. Use separate copies of this application form for each certificate.
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