
APPLICATION FOR GRADUATION     University of Northern Colorado   
MASTER’S/SPECIALIST PROGRAM    Graduate School & International Admissions 
 

All Graduate students must apply for graduation in accordance to published deadlines - www.unco.edu/grad/pdf/deadlines.pdf  
Students are responsible for determining that the application has been filed with the Graduate School.  The Graduate School will not 

process a graduation application that is not signed by the student and program advisor. 
 
 
(1) Name:  _____________________________________________________ (2) Bear Number:  ___________________________ 
  Name as Desired on Diploma 
 
(3) Mailing Address:  __________________________________________________________________________________________ 
   Street    City    State  Zip 
 
(4)  This address is effective until:  ___________________________________ 
 
(5)  Telephone Numbers:  ______________________________________________________________________________________ 
     Home #   Day/work #   Cell # 
 
(6)  Email address:  ________________________________________________ 
    

DEGREES HELD 
(7)  Degree  Year    College/University/City and State 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

CURRENT DEGREE PROGRAM 
(To be completed with Program Advisor) 

 
(8)  CATALOG under which degree requirements have been checked _______________ 
 
(9)  ________________________________________________________________________________________________________ 
 EDS/MA/MAT/MM/MPH/MS  Program Title     Emphasis (if Applicable) 
 
(10)  REQUIREMENTS TO BE COMPLETED:  List only courses to be completed in the current and future semesters necessary 
for the completion of the degree requirements. DO NOT list required courses already completed in previous semesters. 
 
Course Prefix/Number  Semester Hours   Course Prefix/Number  Semester Hours   
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
(11) THESIS:  Yes _____  No  _____       
 
NOTE: Completion of this form confirms the student’s degree evaluation has been reviewed and approved by program 
advisor for any substitutions to courses as stated in Catalog. The student will be required to satisfactorily complete all of the 
courses listed above prior to posted graduation deadlines.  No deviation will be permitted without approval from the program advisor 
and the Graduate School.   
 
(12)  ________________________________________________ (13) ______________________________________________ 
 Student’s Signature   Date   Program Advisor’s Signature  Date 
 
SEMESTER OF PROPOSED DEGREE COMPLETION: _________________________________________________________ 
         Fall/Spring/Summer  Year 

 
SEMESTER OF CEREMONY PARTICIPATION:_______________________________________________________________ 

                            Fall/Spring                Year 

Revised 11/2007 

http://www.unco.edu/grad/pdf/deadlines.pdf



