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APPLICATION FOR GRADUATE DEGREE 
College of Business 

 
 

NAME_________________________________________DATE___________________ 
  (To appear on diploma) 
 
SOCIAL SECURITY NO.___________________RACE__________ SEX__________ 
 
Application for degree must be completed semester prior to the term in which you plan to 
graduate. 
 
(     )    Master of Business Administration 
 (     ) Traditional     (     ) Executive 
 
 
(     )    Master of Commercial Aviation 
 
SEMESTER YOU PLAN TO GRADUATE __________________________________ 
(This includes completing all requirements for your program plus the comprehensive exam, if applicable) 
 
HOME ADDRESS (This information is for the commencement program) 
 
______________________________________________________________________________________ 
 
E-MAIL ADDRESS (Required by the Registrar’s Office) 
 
______________________________________________________________________________________ 
 
HEIGHT_______COAT OR BUST MEASUREMENT_______HAT SIZE________ 
 

DO NOT WRITE BELOW THIS LINE 
 
______BANNER 
 
______DBASE 
 
______GA/DA 
 
 
NOTE TO GRADUATE DIRECTOR/COORDINATOR:  Director/Coordinator must 
certify with the Registrar’s Office by the Monday prior to graduation that all degree 
requirements have been met. 
 
_________________________   _________________________ 
Graduate Director/Coordinator   Date 
 
_________________________   _________________________ 
Dean of the College     Date  


