
 
DECEMBER  ________                         

Undergraduate Application for Graduation 
Indiana University of Pennsylvania 

 DEADLINE TO APPLY FOR DECEMBER GRADUATION – APRIL 1ST 
 

Complete the information and return this form to the Office of the Dean of the college of your 

primary major.   

 

Name (as it will appear on your diploma) PLEASE PRINT OR TYPE CLEARLY! 
 

_______________________________________________________________________ 

First     Middle          Last 

 

Banner ID@:   _____________________ Advisor                _____________________ 

 

Primary Major _____________________ Secondary Major _____________________ 

 

Minor              _____________________ Second Minor      _____________________ 

 

Degree             _____________________     Concentration/Track ___________________ 

                  (BA, BS, BSED, ASEO, AASEO) 

 

The address to which your diploma should be mailed: 
 

___________________________________________ 

Address    

___________________________________________         

City State Zip      

(___)________________   _____________________ _____________ 

Phone Number         E-mail address         Country 

 

 

List courses currently enrolled in:   List courses you will take next semester: 
Course Prefix         Course Prefix    
 & Number Course Title         Credits  & Number Course Title         Credits 

_______  ___________________  _____  _______  ___________________  _____ 

   

_______  ___________________  _____  _______  ___________________  _____  

 

_______  ___________________  _____  _______  ___________________  _____  

 

_______  ___________________  _____  _______  ___________________  _____ 

  

_______  ___________________  _____  _______  ___________________  _____  

 

Student signature _______________________________________  Current phone # ____________ 

 

DATE _________________                                                                                                   
     

 

IF YOU WITHDRAW YOUR APPLICATION FOR GRADUATION, YOU MUST REAPPLY 
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