
APPLICATION FOR 
GRADUATION

Name                                                                              Social Security Number                                                              

Graduating using the requirements of the                                         (YEAR) catalog.

Anticipated completion date and year:  ❐ February          ❐ May          ❐ August          ❐ November           

Are you participating in graduation exercises in May?   ❐ YES   ❐ NO

First Major                                                                       Second Major (OPTIONAL)                                                             

Degree: Degree:

❐ Associate of Arts ❐ Associate of Arts
Liberal Arts, Theology

❐ Bachelor of Arts ❐ Bachelor of Arts
Accounting; Art; Business Administration; Chemistry; Computer Science; Criminal Justice; Elementary Education; English; Environmental Science;
Graphic Design; Health, Physical Education & Recreation; History; Human Resource Management; Management Information Systems; Mass
Communications; Music, New Media; Political Science; Professional Studies; Psychology;  Secondary Education; Social Research; Spanish; Theatre;
Theology; Writing

❐ Bachelor of Science ❐ Bachelor of Science
Biology; Chemistry; Computer Science; Mathematics; Medical Technology; Radiologic Technology; Sports Science

❐ Bachelor of Science in Nursing ❐ Bachelor of Science in Nursing

❐ Bachelor of Social Work ❐ Bachelor of Social Work

❐ Masters of Arts in Education

❐ Masters of Arts in Human Resource Management

❐ Masters of Science in Nursing

❐ Graduate Management Certificate

Minor (OPTIONAL)                                                                Additional Minor (OPTIONAL)                                                         

Teacher Certification:

❐ Elementary ❐ Secondary ❐ K-12

Teaching Endorsement:

❐ Reading ❐ Coaching ❐ Other

Print your name exactly as you want it to appear on your diploma                                                                                       

Your hometown                                                                                                                                                                 

Your hometown newspaper                                                                                                                                                

Your permanent address                                                                                                                                                     

                                                                                                                                                                                        

Your current local address                                                                                                                                                   

                                                                                                                                                                                        

Your current local phone numbers - Home                                                        Cell                                                            

Please return to the Registrar’s Office, Heelan Hall, by February 1.
The graduation fee will be charged to your student account when this form is submitted. 3/07
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