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Case Study Coordination Form 
 

Name:  ________________________________________________Date:_____________ 
Affiliation: _____________________________ 
Address: __________________________________________________________________ 
Telephone: ( )   _____ Fax: ( )     
E-mail:  _____________________________ 
 
Which of the topic areas covered by the courses best matches your Case Study (e.g. Airport 
Planning and Operation, International Aviation Security…)? 
 
 
 
List the courses in the Certificate Program that you believe you can use to develop your 
Case Study. 
 
 
Please briefly describe what topic you would like to do for your Case Study (please print). 
 
 
 
 
 
 
Would you be able to have a mentor/advisor within your organization?  ___ Yes  ___ No. 
 
If YES: Can you identify your mentor/advisor at this time?  If so, please list her/his  
  contact information here.  You may provide this information at a later date. 
 
Name:  _____________________________ 
Affiliation: _____________________________ 
Address: __________________________________________________________________ 
Telephone: ( )   _____Fax: ( )     
E-mail:  _____________________________ 
 
If NOT: We will try and identify a mentor for you after your proposal has been  
  accepted. 
 
When do you expect to complete your “course work”?  _______________________ 
 
You need to develop a proposal for your case study one month after completion of your course 
work.  A guideline for the proposal is provided to you.  Your Case Study must be completed and 
submitted prior to the next session of the Certificate Program following completion of your course 
work.  All materials should be sent to Prof. Vahid Motevalli, Director of the Certificate Program at 
the above address. 

 


