


APPLICATION FOR DEGREE - EMORY UNIVERSITY

For a degree to be conferred, this application must be completed and submitted to your school dean prior to the degree
application deadline for the Semester you apply to graduate.

PLEASE PRINT CLEARLY

________________________________ _________________________________ __________________________________

(First Name) (Middle name) (Last Name)

Student ID _________________         applies for the degree: _____________________________________________________

School: ____________________________________________________________________________________________________

to be conferred at the end of the ______________________________ Semester ______________________________
(Spring, Summer, Fall) (year)

Name for diploma [if different from above]. If same, write same.

________________________________ _________________________________ __________________________________

(First Name) (Middle name) (Last Name)

___________________________________________________________________________________________________________
Applicant's Signature Date

  

SPRING SEMESTER GRADUATES ONLY:

Attendance at Commencement exercises is obligatory unless your Academic Dean has sent, in advance, to the Registrar,
special permission for your degree to be awarded in absentia.   In this case the diploma will be mailed at a later date to the
below address. Students who wish to graduate in absentia must get written permission from their
School Dean.

SUMMER AND FALL GRADUATES CHECK ONE OF THE FOLLOWING:

______ I will pick up my diploma at the Registrar's Office, Room 100, Boisfeuillet Jones Center.

______ Please mail my diploma to: _____________________________________________________________________________

___________________________________________________________Phone Number: (        )___________________

There are no formal commencement exercises at the end of the Summer or Fall Semester. If you choose to participate
in the following May Commencement exercises, please indicate below.

______ I will participate in the May Commencement Exercises.

Department/School Use

1st Major: _____________________________________________________ Primary Plan: _____________________________

2ndMajor/Co-Major: _____________________________________________ Second Plan: ______________________________

1st Minor:______________________________________________________ Minor: ___________________________________

2nd Minor: _____________________________________________________ Minor: ___________________________________

Name of advisor:________________________________________________

FOR SCHOOL DEANS USE ONLY
Approval, as required by student's school: ________________________________________________________

* Dean's Signature and /or Advisor's Signature


