
HIGH  POINT  UNIVERSITY
APPLICATION  FOR  GRADUATION

Name _________________________________________________________________________________

Student ID Number ____________________________ Today's Date ___________________________

Permanent Address _________________________________________________________________________
Street/Route/Box City State           Zip Code

Local Address _________________________________________________________________________
Street/Route/Box City State            Zip Code

Telephone Number: Permanent ___________________________       Local____________________________

Degree: BS or BA __________________ Second Degree: BS or BA __________________

First Major __________________________________ Second Major__________________________________
(If your major is Business Administration, please state concentration)

First Concentration ___________________________ Second Concentration ___________________________

        (Please  print  name  EXACTLY  as  you  would  like  it  printed  on  diploma)

First Minor ________________________________ Second Minor __________________________________

Date of
Completion    August___________________   December____________________      May_____________________

          (Year)         (Year)

Name of Academic Advisor ______________________________________________

Catalog year you wish to use to fulfill requirements for graduation ______________.  (You may use the catalog of the 
latest date of entrance or the catalog of the year you receive your diploma)

IT IS THE STUDENT'S RESPONSIBILITY TO MAKE SURE THAT ALL REQUIREMENTS FOR GRADUATION  
HAVE BEEN MET.  YOU ARE URGED TO CHECK EVERY ITEM ON THE DEGREE AUDIT.

A copy of the degree audit will be forwarded to the Department Chair for his or her approval and a copy will be given to
the student.

Each applicant is strongly urged to discuss major requirements with his or her Department Chair after the Registrar has
completed the degree audit.

IF YOU DO NOT MEET REQUIREMENTS FOR GRADUATION ON THE DATE INDICATED ABOVE, THIS 
APPLICATION IS VOID AND YOU MUST SUBMIT ANOTHER APPLICATION FOR GRADUATION.

Please let the Registrar's Office know if you have any special needs which must be accommodated in order to participate in
the commencement ceremony. Please inform Chris Dudley (841-4530) if any of your guests will require special 
accommodations.

  (Year)


