
 S  AINT  J  OSEPH  ’  S  C  OLLEGE  R  EGISTRAR  ’  S  O  FFICE 
 S  TANDISH  , M  AINE  (207) 893 –7798 

 APPLICATION FOR GRADUATION 

 NAME  :__________________________________________________________  SOC  .  SEC  . #:_______________________ 

 HOME  ADDRESS  :_____________________________________________________________________________________ 

 CITY  : _____________________________  STATE  : _____  ZIP  :_______________  MAJOR  : ________  MINOR  : ________ 

 MAILING  ADDRESS  IF  DIFFERENT  THAN  ABOVE  : 
 CITY  :  STATE  :  ZIP  : 

 * * * * * * * * 
 PLEASE  PRINT  YOUR  NAME  BELOW  EXACTLY  AS  YOU  WISH  IT  TO  APPEAR  ON  YOUR  DIPLOMA  : 

 _____________________________________ 

 ●  Applying for  May 11, 2024 Graduation        September  1, 2024 Graduation  (Please Circle Date) 

 ●  Do you plan to attend Commencement on Saturday, May 11  th  2024?             Yes  No 
 * * * * * * * * * * 

 W  ITH  SUCCESSFUL  COMPLETION  OF  ALL  COURSES  THIS  SEMESTER  ,  I  SHALL  HAVE  COMPLETED  : 

 CORE  CURRICULUM  R  EQUIREMENTS  :  Y  ES  :  ____  N  O  : ____ 
 M  AJOR  REQUIREMENTS  :  Y  ES  : ____  N  O  : ____ 
 M  INOR  OR  C  ONCENTRATION  R  EQUIREMENTS  :  Y  ES  : ____  N  O  : ____ 
 120  SEMESTER  HOURS  :  YES  ___  N  O  :  ___ 

 * * * * * * * * * * 
 IF  ALL  DEGREE  REQUIREMENTS  WILL  NOT  BE  MET  BY  GRADUATION  ,  PLEASE  LIST  COURSE  (  S  )  NEEDED  : 

 COURSE  &  SCHOOL  :  D  ATE  TO  BE  COMPLETED  : 
 _______________________________________  __________________________ 
 _______________________________________  __________________________ 

 PLEASE  REVIEW  THIS  APPLICATION  WITH  YOUR  ADVISOR  AND  OBTAIN  SIGNATURES  BELOW  : 

 STUDENT  : ___________________________________________  DATE  : ________________ 
 ACADEMIC  ADVISOR  :   ___________________________________  DATE  : ________________ 
 MAJOR  DEPARTMENT  CHAIR  : _______________________________  DATE  : ________________ 
 MINOR  DEPARTMENT  CHAIR  : _______________________________  DATE  : ________________ 

 D  EPT  .  CHAIR  P  LEASE  CIRCLE  APPROPRIATE  DEGREE  :  BA         BFA         BS         BSBA           BSN         BSW 
 T  HIS  FORM  SHOULD  BE  SUBMITTED  TO  THE  R  EGISTRAR  ’  S  O  FFICE  IN  PERSON  OR  BY  M  AIL  PRIOR TO  MARCH 4,  2024 

 F  OR  R  EGISTRAR  ’  S  OFFICE  U  SE  O  NLY 

 ▪  DEGREE AWARDED: _________________________________________________________________________________ 
 ▪  M  AJOR  ____________________________________  H  ONORS  AWARDED  :  CL         MCL         SCL  GPA =________ 
 ▪  DATE TO BE ON DIPLOMA:                 MAY 11, 2024 _____          SEPT 1, 2024 _____ 
 ▪  R  ECEIVING  A  “B  LANK  ”  DIPLOMA  ______________  I  NITIALED  BY  : ______________ 


