Minot State
UNIVERSITY

Graduate School APPLICATION FOR GRADUATION
PAGE ONE TO BE COMPLETED BY STUDENT
Name to be printed on diploma Student ID Number
Current address SSN or SSI
City. State Zip Phone
Address (for diploma mailing) Birthdate
City State Zip Sex: Female or Male
Anticipated Graduate date 20 __ Fall Spring Summer Email

Will Attend Master’s Hooding Ceremony yes no 4

Hometown for commencement program
Signature of Student Date
Newspaper release to

IMPORTANT- If you have signed a Student Right to Privacy form requesting the Registrar’s Office to withhold the disclosure of
“Directory Information” as indicated by Minot State University under FERPA guidelines, your name, hometown, and degree will
not appear in the commencement program or public newspapers. If you wish to release your Student Right to Privacy hold to
allow your name to appear in the commencement program and public newspapers, please indicate by initialing below:

NO, I have not signed a Student Right to Privacy Hold.

YES, | wish to release my Student Right to Privacy hold for the purposes stated above.

High School attended City State Zip

Marital Status O single O married O divorced O widowed

Name preferred to be recognized as (nickname)

Spouse Name Maiden Grad of MSU? Yor N Yr
Parent/Guardian Grad of MSU? Y or N Yr
City State Zip Phone

NAME & ADDRESSES OF FRIENDS OR OTHER RELATIVES WHO ATTENDED MSU

Name Maiden Address City/St/Zip Relationship MSU Grad Yr.

Name Maiden Address City/St/Zip Relationship MSU Grad Yr.

NAMES & ADDRESSES OF FRIENDS OR OTHER RELATIVES WHO WILL KNOW YOUR ADDRESS FIVE YEARS FROM NOW

Name Maiden Address City/St/Zip Relationship MSU Grad Yr.

Name Maiden Address City/St/Zip Relationship MSU Grad Yr.
Do you have a previous degree from MSU? Y or N YR

Name of other university attended Major Degree Year

Please list any organizations in which you have participated at Minot State University (clubs, varsity sports, music,
drama, etc.)

Organization Position/Office

Organization Position/Office



PLEASE FORWARD COMPLETED APPLICATION TO YOUR ADVISOR

PAGE TWO TO BE COMPLETED BY DEPARTMENT DIVISION ONLY

PLEASE INDICATE MAJOR

Master of Arts in Teaching: |:| Master of Science in Criminal Justice
H Mathematics
Science |:| Master of Science in Information Systems
|:| Master of Education (no concentration) |:| Master of Science in Management
Master of Education with Concentration, Master of Science in Special Education,
Art Concentration Early Childhood
Business Concentration Education of the Deaf or Hard of Hearing
Elementary Education Concentration Learning Disabilities
Elementary Math Concentration |:| Multiple Handicaps
English Concentration |:| Special Education Strategist
Physical Education/Human Performance Concentration
|:| Special Education Concentration |:| Education Specialist in School Psychology

|:| Master of Music Education

Master of Science in Communication Disorders
|:| Speech Language Pathology

SH AVG List Only courses Required to complete degree

Advisor Signature

Program Director Signature

Dept. Chair Signature

**Dept Chair please forward to Graduate School once completed

For Graduate School use only

Copy to Registrar’s Office Coursework completed
Initials Date Semester Year
Thesis delivered to Graduate School To Records for Degree Posting
Initials Date Initials Date
Written/Oral Comps passed Final GPA
Semester Year

Dean of Graduate School Date revised 6/07




