
 

 

 

Office of Records & Registration 

Massachusetts Hall Suite 103 

APPLICATION FOR GRADUATION 

 

Name ______________________________________________________ID#_________________________ 

           First                  Middle             Last        

Address________________________________________________________________________________ 

_______________________________________________________________________________________ 

City                                                           State                                           Zip Code 

*PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON YOUR DIPLOMA ON THE LINE BELOW* 

______________________________________________________________________ 

I hereby submit my application as a candidate for the: 

 Bachelor of Science Degree (Non-Teaching) 

 Bachelor of Science Degree (Teaching) 

Major __________________________ 

I except to complete the requirements for my degree: 

June ____________________________ 

                    year 

December _______________________  

                     year     

May ____________________________     

                    year      

 

Graduation Fee:   _________ Includes Cap, Gown, Tassel, Hood, Diploma, and Cover 

 

Signature of Applicant_____________________________________Date____________________________ 


