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Application for Graduation and Diploma STAR.

I expect to complete all requirements for the degree of:
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[ wish my name to appear on my diploma as (please print):
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NOTE:

This application must be filed in the office of the appropriate Dean within the first two weeks
of the term that you expect to graduate. The graduation fee must accompany this application.
All outstanding debts must be paid one week before graduation.
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Phone White Copy - ARC
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