
Application for Graduation 
Undergraduate Degree 

 
Complete this form, obtain advisor and chairperson signatures, and return to the Registrar’s Office (Lyle Hall) by the application 
deadline published in the academic calendar. You will be charged a $30.00 degree/transcript fee when this application is processed. 
 
 
__________________       ______________________________       __________________________      _____ 
Student ID number        Last name             First name           Mi 
 

 
_________________________________________________________________________________________________________________________ 

Name as you wish it to appear on diploma and in commencement program 
 
Degree: 

______ Associate of Arts  ______ Bachelor of Arts  ______ Bachelor of Science in Education 
 

______ Associate of Science  ______ Bachelor of Fine Arts ______ Bachelor of Science in Nursing 

_____ Associate of Technology _____ Bachelor of Science 
 
 

Major _____________________________  Option ____________________ 
 

Second Major _____________________  Option ____________________ 
 

Minor _____________________________  Option ____________________ 
 

Minor _____________________________  Option ____________________ 
 
 
Expected Completion of Degree Requirements: (Check one) 
 

_____ Winter Session (January)  _____ Summer 2 Session 
 

_____ Spring Semester (May)  _____ Summer 3 Session 
 

_____ Summer 1 Session  _____ Fall Semester (December) 
 
 
I plan to attend commencement ceremonies in: (Check one) 
 

_____ May (Spring Semester & Summer Session graduates only) 
 

_____ December (Fall Semester & Winter Session graduates only) 
 
 
Mailing Address (home): Degree fee bill and diploma will be mailed to this address. 
 
 
 
__________________________________________________________________________________________________  _______________ 
Street      City    State   Zip 
 
 
( __________ ) ________________________________ Marauder E-mail Address _____________________________________________ 
Home Telephone Number 
 
Local Address: (only if different from mailing address) 
 
 
 
___________________________________________________________________________________________________  _______________ 
Street      City    State   Zip 
 
 
 
___________________________________________________________________________________________________________________ 
Applicant’s Signature          Date 

 
01/2007             (over) 

 
 



Courses in Progress at Millersville University: (Include courses with incomplete grades pending) 
              
            Required for 
Term Subject Course # Title        Credits Degree (9) 
 
______   _______ _______ ___________________________________________________________ ______ ______ 
 
______   _______ _______ ___________________________________________________________ ______ ______ 
 
______   _______ _______ ___________________________________________________________ ______ ______ 
 
______   _______ _______ ___________________________________________________________ ______ ______ 
 
______   _______   _______ ___________________________________________________________ ______ ______ 
 
______   _______ _______ ___________________________________________________________ ______ ______ 
 
______   _______ _______ ___________________________________________________________ ______ ______ 
 
 

Total Credits in Progress: (including incomplete grades)  ______ 
 
Courses Currently in Progress at another Institution 
 

 
College or University: ____________________________________________ Term: ____________________ 
 
Subject        Course # Title         Credits Required for 
             Degree (9) 
 
_________   ________ __________________________________________________________________ ______ ______ 
 
_________   ________ __________________________________________________________________ ______ ______ 
 
_________   ________ __________________________________________________________________ ______ ______ 
 
 
I have reviewed the DARS and academic record of this degree candidate.   
 
 
______________________________________ ____________ ______________________________________ ____________ 
Major 1 Advisor    Date  Major 1 Department Chairperson  Date 
 
 
______________________________________ ____________ ______________________________________ ____________ 
Major 2 Advisor    Date  Major 2 Department Chairperson  Date 
 
 
______________________________________ ____________ ______________________________________ ____________ 
Minor 1 Advisor    Date  Minor 1 Department Chairperson  Date 
 
 
______________________________________ ____________ ______________________________________ ____________ 
Minor 2 Advisor    Date  Minor 2 Department Chair   Date 
 
 
______________________________________ ____________ ______________________________________ ____________ 
Departmental Honors (Dept. Chairperson) Date  University Honors College Director  Date 
 

Signatures required for Department honors and/or University Honors College designation 
 
 
Official Use Only:  Do not submit form to Dean’s Office. 
 
The academic record & DARS of this degree candidate has been reviewed. The candidate is cleared for graduation 
pending successful completion of required courses in progress. Course substitutions, waivers of, or exceptions to, degree 
requirements have been processed and are noted on the student’s degree audit. 
Comments: 
 
 
 
____________________________________________________________________________  ________________________________ 
Signature of School Dean         Date 


