
Student should complete this application form and return it to the Registrar’s Office one semester before they plan to graduate with
commencement fee and major/minor checklist.  Check for application deadline.

(Print name exactly as you wish it to appear on the diploma)
							     
Name	_______________________________________________________________________________________________________
	 First	 Middle	 Last

	 _______________________________________________________________________________________________________
	 Phonetic pronunciation of your name for graduation ceremonies

❏ Bachelor of Arts	 Major_______________________  2nd Major_______________________ Minor______________________ 	

❏ Bachelor of Science	 Concentration or Emphasis_________________________________________________________________

Date you expect to complete all degree requirements: 
❏ May 20______       ❏ Aug. 20______       ❏ Dec. 20______       ❏ Feb.  20______   (ADEP only)  

Will you have completed “fifth year” credit?  Check here if “yes”   ❏

Address where you wish your diploma to be sent:

Name

   
Street							                Student Signature		                        Date

City				          State		      Zip code

Telephone Number    CLU ID # 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Application for Bachelor’s Degree-(fill out both sections please.)	 Alumni Office

Name 
	 First	 Middle 	 Last

Address 	
	 Street	 City	 Zip Code

Graduation Date   Date of Birth   SS#

E-mail address:  (home)   (work) 

May we contact you by e-mail?     ❏  Yes        ❏  No

Are you planning to go to graduate school?  If yes, indicate below.

Institution 

Area of Study   Degree Sought   Year you plan to begin

Will you be working full time after graduation?  If yes, indicate below.

Name of Company   City 

Position Title    Phone

Will you be taking ‘time off ’ after graduation?     ❏  Yes    Until when?           ❏  No

Please give name and address of someone who will always know how to reach you.

Name
	 First	 Middle	 Last	 Phone 

Address
	 Street	 City	 State	 Zip Code

Application for Bachelor’s Degree

RE.3777a.05.06.500

CLU Registrar’s Office

Graduation fee paid _____________ 	

Major checklist rec’d_____________   



For Office Use Only

Student ID No._____________________________

Degree Audit Sent___________________________

Diploma Ordered_ __________________________

Degree Recorded___________________________

Computer-degree recorded by_________________

Computer Application Date_ __________________

For which degree_ __________________________

Major_____________________________________

Minor_ ___________________________________

Honors_ __________________________________

Emphasis__________________________________

Degree Date_ ______________________________

Transcript Sent_____________________________

Diploma Ordered_ __________________________

Diploma Sent_______________________________ 	


