
_______________________________________ 	 ___________________________ 	 _______________________
	 Last name	 First name	 Middle name

Note: The name that will appear on your diploma is the name that is on record with the GSU Registrar’s Office. If this 
needs to be changed, please complete the Change of Student Information form with appropriate documentation.

GSU ID number________________________________________________________________________________	

Preferred Telephone with area code_______________________________________________________________

GSU E-mail address____________________________________________________________________________

Degree   Undergraduate      Graduate      Doctoral

Major________________________________	 Concentration (if applicable)_____________________________

College of Major		  Arts & Sciences   	  Business & Public Administration
			    Education            	  Health & Human Services

Additional major (if applicable)__________________________________________________________________

Minor (if applicable)____________________________________________________________________________

Additional minor (if applicable)__________________________________________________________________

Advisor’s name (found in portal)__________________________________________________________________

NOTE: You must submit this form to the Office of the Registrar by Friday, February 7, 2014. 
There is a $50 non-refundable graduation processing fee for all applications. 

FEE MUST BE PAID TO THE CASHIER’S OFFICE BY MONDAY, March 10, 2014.

If you cancel your graduation application, you will need to submit another graduation application 
and another $50 processing fee will be applied.

_________________________________________________________________   ______________________
	 Student signature   	 Date                                                                                                                              

university USE ONLY BELOW THIS LINE

Approval Signatures

  
______________________________ 	 _____________________________ 	 ____________________________
ADVISOR  	 DATE 	 CHAIR 	 DATE 	 DEAN 	 DATE

PROGRAM CODE __________________  DIPLOMA _____________ 

CUM LAUDE _____________  MAGNA CUM LAUDE _____________  SUMMA CUM LAUDE _____________  

Application for Summer 2014 Graduation

Office of the Registrar
708.534.4500
www.govst.edu/registrar

PA120913

This form must be submitted for students to earn their degree. A form is required for each degree a student will earn.
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