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Office of Graduate Studies 
204 Knoles Hall 

 
Application for Graduation  

 
DEADLINE FOR APPLICATION:  SEE GRADUATE SCHOOL CALENDAR 

 
COPY OF CURRENT PLAN OF STUDY MUST BE ATTACHED TO APPLICATION 

 
Name:   _____________________________________________________________________________ 
    Print name exactly as it will appear on the diploma 
 
Illustrative Pronunciation: _______________________________________________________________  
(Please give easily understood instructions, including where accents fall, to assist with the pronunciation of 
your name as it is to be read; e.g., Roslyn Ysabel Seiberling = Rose-lynn Is-a-bell Sigh-burr-ling). 
 
Permanent Mailing Address: _________________________________________________________ 
 
    _________________________________________________________  
          
Daytime Phone Number:   __________________   E-mail Address:  _____________________________    
 
Student ID # _____-_____-______  
 
School or College: ________________________________ Current Major: ________________________ 
 
Degree Sought: ___________________________________ Graduation Date: _____________________ 
          
Exact Thesis/Dissertation Title:  
____________________________________________________________________________________ 
                            
____________________________________________________________________________________ 
 
             
 (If applicable, please indicate by checking the appropriate box) 
 
□ Used human subjects in my project                □ Used animals in my project  
 
 Hometown (for University Relations) _______________________________________________________
                   City                                              State                                                      Country 

Diplomas will not be available until 12-14 weeks after graduation. 
 
Address diploma should be mailed to (Please ensure most recent address is filed with the Office of the 
Registrar):      
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
 
 Advisor’s Signature: ___________________________________________________________________ 
                                                 Date 
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