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DELTA STATE UNIVERSITY

Application should be submitted by the student to the Dean two semesters prior to completing degree requirements.

Name Date
PRINT NAME AS YOU WISH IT TO APPEAR ON DIPLOMA

Student Number Race Sex
Degree Major/Concentration Minor.
Second degree (if applicable) Major

List all other institutions you have attended

Date of catalog issue listing degree requirements

Month and year you expect to complete degree requirements

Do you expect to be certified to teach? U Yes U No
Information needed for May commencement exercises:
Cap and gown measurements: (1) Height (2) Weight
(8) Jacket or bust size (4) Cap size

Your home address (Hometown to be listed in commencement program)

City State Zip Code
Home Phone _( ) Cell Phone _( )

E-mail

Campus box number Or mailing address

Student's signature Date

Advisor's signature Date

Dean's signature Date




