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APPLICATION FOR DEGREE CONFERRAL

GRADUATE PROGRAMS

CIRCLE YOUR ANTICIPATED TERM OF GRADUATION:  APRIL-AUGUST-DECEMBER
 PRINT CLEARLY (LEGAL STUDENT NAME WILL BE PRINTED ON DIPLOMA AS LISTED IN OUR ACADEMIC SOFTWARE.)
FIRST

                                          MIDDLE



LAST



SUFFIX



STUDENT ID # _____________________


DAYTIME PHONE CONTACT (________) ___________ - ______________
DIPLOMA MAILING ADDRESS:  _________________________________________________________________________________________
CITY, STATE, ZIP:  _____________________________________________________
DEGREE AND FIELD (PLEASE CIRCLE)
· MASTER OF ARTS
· Speech Language Pathology
· MASTER OF SCIENCE

· Speech Language Pathology
· Physician Assistant Studies
· DOCTOR OF PHYSICAL THERAPY
· Physical Therapy

· DOCTOR OF OCCUPATIONAL THERAPY

· OCCUPATIONAL THERAPY

· DOCTOR OF PHILOSOPHY IN HEALTH SCIENCES

· PhD HS
· DOCTOR OF HEALTH SCIENCES
· DHSc

  December 14, 2024- ANNUAL COMMENCEMENT EXERCISE (PLEASE CIRCLE)

YES
I WILL BE PARTICIPATING IN THE COMMENCEMENT EXERCISE. 


NO
I WILL NOT BE PARTICIPATING IN THE COMMENCEMENT EXERCISE.
BY SUBMITTING THIS APPLICATION, I HEREBY AFFIRM THAT ALL INFORMATION SUPPLIED FOR GRADUATION IS COMPLETE AND ACCURATE.  I ALSO AGREE TO PAY $150.00 NON-REFUNDABLE DEGREE APPLICATION FEE WHETHER PARTICIPATING IN THE MAY COMMENCEMENT EXERCISE OR NOT.  THE FEE DOES NOT INCLUDE YOUR REGALIA (Cap/Gown/Hood).  I ALSO UNDERSTAND THAT SHOULD I NOT GRADUATE IN THE TERM IDENTIFIED, I MUST REAPPLY FOR GRADUATION IN A SUBSEQUENT TERM AND PAY A $15.00 REAPPLICATION FEE.  
PAYMENT:  https://www.faulkner.edu/forms/online-payments/     


__________________________________________________________________________


___________________________

STUDENT NAME









DATE
7/23/2024














