
Office of the Registrar - APPLICATION FOR GRADUATION 

Please complete this Application for Graduation.  Note filing deadline no later than: July for September Degree;   
September for January Degree   and   January for May/June Degree.  Degrees are confirmed ONLY when the 
Office of the Registrar confirms that all requirements have been met and there is no outstanding financial 
obligations to the University.  

The first and last name on your diploma will match the name on your school record; however, you can decide 
to include a middle initial or name.  In the middle name field below, please enter your middle name or initial 
exactly as you'd like it to appear on your diploma. Once your diploma is ordered, we cannot make changes to 
the way your name appears on the diploma.  

Anticipated Date of Graduation:          _____ September    _____ January    _____May/June     20_____ 

Last Name: __________________________________   First:________________________________ Middle:___________________ 

Residence (State/Country): _______________________________________________I.D. #: _____________________________ 

     _____I will not attend graduation      _____I will attend graduation    Attire Height:    Ft _____  In_____  Weight ______ 

Degrees 

CS   =   Degree Applying:   JD  

CM  =   Degree Applying: LLM

Mail Diploma To 

Address   Street ___________________________________________ City _____________________State  ______ Zip__________ 

Daytime Telephone # (_________)  _________-__________  Email Address _________________________________________  

Date: _______________________________ Student’s Signature: _________________________________________________ 

Other (please specify):   ______________________

For JSD Students Only: Please write out the title of your dissertation. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
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