APPLICATION FOR GRADUATION

(Please Print or Type Name As It Should Appear on Diploma)

NAME
First Middle or/Maiden Last

VSU 1D Number V Telephone No. ()

Mailing Address

City & State Zip Code
EMAIL Address:

If you are a resident of another city/state, list it here: . This
city/state will appear in the Commencement Program.

COMPLETE THE FOLLOWING

I hereby submit my application for the master’s degree for which | plan to satisfy requirements on or before
December 12, 2009.

Degree sought (check one): [ ] M.A. [ ITMS [ ] MEdA. [ ] M.IS.

Program area (major):

Signature Date

Note: This application must be filed in the Graduate Office by September 11, 2009.
The acceptance of this application after that date does not carry any commitments.

The $60 diploma fee must accompany this application.

Return to the School of Graduate Studies, Research, and Outreach, 20716 Fourth Avenue,
or mail to Box 9402, VSU, Petersburg, VA 23806.






