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Madison, SD
APPLICATION FOR GRADUATION

1. Name as it is to appear on your diploma and in the commencement program:
___________________________________________________________________________________
Email Address __________________________________________________________________
2. During which semester do you expect to have completed all your coursework?
    	Fall ______		Spring _____		Summer _____
3. The degree(s) you expect to complete:
BGS ____   BS ____   BSEduc ____   BBA ____   AS____   AA ____   CERT ____
4. List:
Major _________________________________          Specialization/Minor _________________________
Major _________________________________          Specialization/Minor _________________________
5. Have you earned college credit at other institutions which you expect to use here in partial satisfaction of graduation requirements? _____________________________________________________________
If so, has the transcript been sent to DSU? __________________________________________________
Date: ______________  Signed __________________________________  ID# _____________________
DSU School Address: ___________________________________________________________________
Address diploma should be mailed to: ______________________________________________________
Local Telephone # ______________________________________________________________________
Preliminary Degree Audit    ____________        ________	      Advisor ______________________________
			              date                                initials  
Final Degree Audit     ____________          ________	      Exit Exam:
                                                  date                             initials                                Credential File: Placement
							        Certification/Licensure
Comments:
							
