
CWID:

FIRST Name:    LAST Name:

Major: Concentration:

Minor:

I expect to complete requirements for a(n)        at the end of of 

Name of institution in which I am registered  

I am registered  Date course(s) will be completed*

I am currently registered in the following courses (do not include ULM courses):

Course # Sem Hrs

number and street or  PO Box city state ZIP

home phone alternate phone permanent email address (not warhawks.ulm.edu address)

PARTICIPATION IN CEREMONY  (answer determines seating at ceremony)

 changes after submitting  this application, you  must email Regina Gilbert, ULM  Registrar's Office,  at      rgilbert@ulm.edu. 

SUMMER Graduates Only :  Because there is no summer commencement ceremony, you are invited to participate in the fall ceremony 
which follows your summer degree conferral date .  Therefore, please answer the participation question above accordingly.

Degree Candidate's Signature
Student's catalog year _______________ Hours required for degree ________

Date Academic Dean's Signature Date

        MIDDLE Name:

Will you participate ("walk") in the commencement ceremony?           Yes            No       Important:  If your decision in this matter

Rev 02/2011

THE UNIVERSITY of LOUISIANA at MONROE
APPLICATION FOR GRADUATE DEGREE

Students who are currently enrolled at another accredited university or college, either as a regular student or for correspondence and/or 
extension courses, must provide the following information:

Course TitleCourse Abbrev

(year)(enrollment period)

This application may be used only for graduation in the current enrollment period.  If you are not graduated during this period, you must reapply.

Use the tab key to navigate between fields.  Please type (or print) name in full exactly as it should appear on the diploma.  Print 
completed form, sign, and submit to the Graduate School.

*For a student to be graduated and be allowed to participate in the commencement ceremony, a complete, official transcript must be received in the ULM  Registrar's 
Office no later than the same date and time that all grades are due for the current enrollment period.

DIPLOMA Mailing Address (if delivery address is international, student must pay postage through LaCAPFCU, 1.800.522.2748)

I accept the responsibility for understanding and meeting 
all requirements for my degree. 

I certify that the degree, major, minor, and/or concentration named 
above are listed as the appear in the ULM Graduate and Professional 
Programs catalog under which the student is eligible to receive a degree.

mailto:rgilbert@ulm.edu

	Sheet1

	CWID: 
	fname: 
	mname: 
	lname: 
	conc: 
	major: 
	minor: 
	degree: [(select one)]
	ENR PERIOD: [(select one)]
	yr: [(select one)]
	institution: 
	student status: [(select one)]
	completion date: 
	crs abb 2: 
	crs abb 3: 
	crs # 2: 
	crs # 3: 
	crs abb 1: 
	crs title 1: 
	crs title 2: 
	crs title 3: 
	crs # 1: 
	hrs # 1: 
	hrs # 2: 
	hrs # 3: 
	# street: 
	zip: 
	state: 
	home phone: 
	alt phone: 
	city: 
	walk: Off
	print: 
	email: 


