
 
Application for Degree  

 

Degree Conferral Date_____________ 
 

Name: Banner#: 

Hometown (city): Hometown (country): 

School/Primary: Secondary: 

Degree/Primary: Joint: 

Major/First: Second: 

Certificate: Minor: 

 

Full Name: ____________________________________________________________________________ 

    (As it appears on diploma. MUST BE LEGIBLE.) 

Address: ______________________________________________________________________________ 

    (2-3 Months after degree conferral for diploma mailings) 

City: _____________________________________ State or Provence:_____________________________ 

 

Country: ________________________ Postal Code:____________________ 

 

Student Signature: ________________________________________Date: __________________________ 

(Verify all the above information is correct as shown) 

 

Graduate and Professional Students Only: Previous Degree(s):  

Degree Institution Year 

   

   

   

Research/Dissertation Title: _________________________________________________ 

Department: _____________________________Advisor: _________________________ 

 
For Dean’s Use Only: 

Total last active term  Total  Honors  

Earned Hours  N/P Transfer  Cum Laude  

In-Progress  Total Hours  Magna Cum 

Laude 

 

Total  Total  Summa Cum 

Laude 

 

Quality Hours  Quality Hours    

Quality Points  Quality Points    

GPA  GPA    

 
The Above Named Student is recommended as a Candidate for Degree Conferral 

 

 

 

(Signature of Dean)     (Date) 


