COLLEG

rm

APPLICATION FOR GRADUATION

[.DNo.: L

Campus:

Fee:

Today’s Date:

Name:

**Your name must be your legal name**

Mailing Address:

First

Middle

Last

Street Address/ Route/ P.O. Box

City

State

Zip

Phone Number

DEGREE (Check all that apply)

O

O

Associate of Arts
Major:

Bachelor of Arts
Major 1:

Major 2:

Concentration/Emphasis:

MINOR:

Bachelor of Science
Major:

Master of Education
Major:

Master of Business Administration

Emphasis:

Master of Science
Major:

Doctor of Philosophy
Major:

Doctor of Nursing Practice
Major:

ANTICIPATED COMPLETION DATE
(Check one)

O FALL
O SPRING
O SUMMER

CATALOG YEAR

MEASUREMENTS FOR CAP AND GOWN

Height:

Weight:

BEFORE A DIPLOMA IS ISSUED, A STUDENT MUST HAVE CLEARED HIS/HER ACCOUNT IN THE BUSINESS OFFICE AND
THE LIBRARY.
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