
APPLICATION FOR GRADUATION
MANHATTAN COLLEGE GRADUATE SCHOOL OF EDUCATION

1. This form must be submitted on the schedule below before the graduation date you wish to have on
your diploma. Late submissions will be assigned to the next graduation date.

2. Graduation Fee must be paid 60 days before desired graduation date.
3. Please return to your Program Advisor with Intent to Graduate Form that you filed last semester attached

Please PRINT your name as it should appear on Diploma.

NAME:                                                                                                                SS#: ______/______/______

ADDRESS:                                                                                                         APT                                           

CITY:                                                                                 ST                           ZIP                                             

DAY  PH: (______)_____________________  EVE PH: (_____)______________________________

CELL  PH: (______)____________________  EMAIL:                                                                                

DATE OF GRADUATION FOR WHICH YOU ARE APPLYING:
 September 1. (Application Form Due during June) Date Submitted: ______________________________________

 February 1.   (Application Form Due during November) Date Submitted: ______________________________________

 May ceremony  (Application Form Due during  February) Date Submitted: ______________________________________

PROGRAM for the degree DEGREE you will receive

 Counseling  Master of Arts
 Administration  Master of Science Education
 Special Education  Professional Diploma
 Technology  Professional Diploma in Advanced Leadership Studies
 Autism  Certificate

Credits Completed: ________ Credits in progress:________

Major Paper Title:                                                                                                                                        

                                                                                                                                                                        

Acceptance Date: ___________________________________

Practicum / Internship / Student Teaching Completion Date: __________________________

 Kappa Delta Pi: _________ Date Inducted: ____________

 Chi Sigma Iota: _________ Date Inducted: ____________

Signature (Student)  Date

Signature Program Advisor  Date


