
28573_11/08

	 Street	 city	s tate	 zip code
(Where diploma should be mailed after commencement)

(fairfield id or s.s. number)
Student Number

Application for Degree
date

Name

Mailing Address

(Print exactly as it is to appear on diploma starting with first Name)

RETURN OF THIS FORM
FULL-TIME UNDERGRADUATES: Return this form  
immediately to University Registrar in the Kelley Center.
all part-time undergraduate and GRADUATE 
STUDENTS: Return this form immediately to your Dean’s 
Office along with the $150.00 
Commencement Fee. FEE PAID

CAP & GOWN
If you will be 
attending the 
graduation  
ceremony, 
please fill out 
below: 

Height:	                      
Feet                        
Inches

SCHOOL ENROLLED
College of Arts & Sciences
Charles F. Dolan School of Business
School of Nursing
University College
Grad School of Education
	 and Allied Professions
School of Engineering

Associate in Arts
Associate in Science
Bachelor of Arts
Bachelor of Science
Bachelor of Science  

in Engineering

Master of Arts
Master of Science
Master of Science  

in Nursing
Master of Business 

Administration
Certificate of  

Advanced Study

DEGREE SOUGHT
Major

(Address)

(University)

If you are a C.A.S. candidate, please indicate:
Highest Degree
Awarded from

PLANNED 
DATE OF 

GRADUATION
January	
May	
August
	
Year

Race/Ethnicity Questions 
U.S. Department of Education

How do you identify your ethnicity and race? 
A.	M ark one ethnicity
	H ispanic or Latino
	N ot Hispanic or Latino
B.	M ark one or more races
	A merican Indian or Alaska Native
	A sian
	B lack or African American
	N ative Hawaiian or Other Pacific Islander
	 White  


