Graduate Admissions and Student Services
GRADUATE APPLICATION FOR DEGREE

The completion of this form is required. Failure to return this form to the Graduate Office (515 25™ Street NW, Canton,
OH 44709) by January 30 for May and August graduates and September 30 for December graduates could delay your
graduation.

1) Name

(Print exactly as it is to appear on your diploma)

(Print your name phonetically, if applicable, as you wish it pronounced)

2) Permanent address

City/State/Zip / /

3) Hometown City & State (if different from permanent address)

4) Date Graduation requirements will be completed: Phone number:

[] Spring Semester and | will march in the Spring ceremonies.  Date submitted
] Summer Semester and | will march in the Summer ceremonies.
[ Fall Semester and I will march in the following Spring ceremonies.

5) Degree expected:
[] Master of Arts in Education [] Master of Arts in Christian Ministries [CIMaster of Business Administration
[] Master of Science in Nursing

6) Core/Concentration area:
[] Christian Ministries [] Reading
[] Clinical Nurse Specialist [] School Counseling
|:|Community Counseling
[ curriculum and Instruction
[J Curriculum, Instruction, and Professional Development
[J Family Nurse Practitioner
[] Family Youth Ministries
[ Instructional Technology
[ Intervention Specialist
[ Leadership in Christian Church

7) Licensure or Endorsement (Education only)
If you are completing licensure or endorsement requirements as part of the master’s degree, you will need to submit
a separate application. Some licensure or endorsement areas require a specialty exam. If you have any questions,
please contact the School of Education.

8) Graduation Fee - $90.00. Please remit with this form.
Includes Master’s Hood, gown, diploma, and processing charges.

9) Please provide the following for proper cap and gown sizing.

Approximate Weight
(Company converts height/weight ration
Height: for proper gown sizing):

(PLEASE SEE OTHER SIDE)
For Office use only

Add action “3 degree” Original for Registrar’s Office Copy of front and back to
to notepad and request advising copy of Program Director
transcript with advising transcript

7/2006




Please list courses remaining in your program at the time of application for degree.

COURSE NO. COURSETITLE HOURS | TERM

Approved for Graduation

Program Director
Date
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