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LMU| LA APPLICATION FOR DEGREE

: . TO BE INCLUDED IN THE COMMENCEMENT PROGRAM AND BE CONSIDERED AS A CANDIDATE FOR
I oyo la Ma rymount COMMENCEMENT AWARDS, THIS APPLICATION SHOULD BE FILED NO LATER THAT THE FIRST WEEK OF THE
University SPRING SEMESTER.

ID NUMBER DAYTIME PHONE EMAIL

PRINT YOUR NAME AS IT IS ON LMU RECORDS

PRINT YOUR NAME AS AS YOU WOULD LIKE IT FOR COMMENCEMENT (DIPLOMA, PROGRAM, CEREMONY)

PRINT THE ADDRESS WHERE YOUR DIPLOMA IS TO BE MAILED (DIPLOMAS MAILED 60 DAYS AFTER DEGREE POSTING

7 D D WILL YOU PARTICIPATE IN THE COMMENCEMENT CEREMONY? 8 D D IF YES, SHOULD YOUR NAME BE IN THE COMMENCEMENT PROGRAM?
YES NO YES NO

DATE WHEN ALL REQUIREMENTS FOR THIS DEGREE WILL BE COMPLETED

10 ATTACH YOUR CAPP REPORTS VERIFYING DEGREE COMPLETION (PRINT WITH DETAIL REQUIREMENTS AND ADDITIONAL REQUIREMENTS IN LANDSCAPE FORMAT)

D BACHELOR'S
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MAJOR 2 / CONCENTRATION (S)

MAJOR 3/ CONCENTRATION (S)
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