APPLICATION FOR BACHELOR’S DEGREE

1 wish to have my degree conferred in: O Fall O Spring O Summer (year)

Below, please print your full legal name, as it should appear on your diploma.

NOTE: If the name you are requesting below does not match your SIS account you may be required to supply documentation
verifyingyour legal name to the Registrar’s Office.

Name (First) (Middle) (Last) I.D. Number

O Male [ Female [ Other

Phonetic spelling if name is frequently mispronounced.

Local address: (including street number & name, dorm name, room/apartment number, city, state, zip code)

Local telephone number Home telephone number E-mail address Birthdate

Permanent address: (including street number & name, room/apartment number, city, state, zip code)

Name and degree info to appear in program and to be announced? OYes [ONo

Degree(s) to be awarded: [0B.A. OOB.S. OB.S.E. OOB.S.N.

Major(s)

Minor(s)

Please check if applicable: COIBS/MS Program OIGS Program OSr Yr in Professional Studies OSr Yr in absentia

e Ifyou DO NOT GRADUATE, please submit a new application for the bachelor’s degree via your SIS account.

¢  Your diploma will present the following information: your full name (initials will be printed without a period), your
degree (Bachelor of Arts, Bachelor of Science, etc.), your major(s), graduation honors (summa cum laude, magna cum
laude, cum laude). The diploma will NOT include minors, departmental honors, IGS, or BS/MS designations.

Date Signature
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