
 
 
 

GRADUATION APPLICATION 
 
 
ID # G __ __ / __ __ / __ __ __ __    Date of Birth _____ /_____ /_____       Date Filed _____ /_____ /_____ 
 
PLEASE CLEARLY PRINT NAME AS IT IS TO APPEAR ON DIPLOMA AND IN COMMENCEMENT PROGRAM:   
(No nicknames – name must agree with official college records) 
 

   
(FIRST) (MIDDLE OR MAIDEN) (LAST) 

 
TERM YOU EXPECT TO COMPLETE ALL DEGREE REQUIREMENTS (Circle One):  JAN / MAY / AUG / DEC ___________ 
 (Including completion of student teaching)                               (Year) 
 

If you expect to complete your last credit hours at another institution and transfer them in (approval required), please check here (___) 
 
DO YOU PLAN TO PARTICIPATE IN THE GRADUATION CEREMONY?  ___________   If yes, note year:  May ___________ 
May and August graduates are eligible only for May ceremonies; December graduates may be eligible for either the May prior to or directly after. 
Graduating students may attend one ceremony and/or be listed in one program only.  Please report any change in your selection to Erwin 102G. 
 
DEGREE (Check one):  BA _____  BS* _____  BSED _____ 
                          *BS degree limited to Accounting, Applied Physics, Biochemistry, Biology, Biophysics, Business Administration, Chemistry,  
                                   Communicative Disorders and Sciences, Natural Science and Speech and Hearing Handicapped majors. 
 
BA & BS DEGREE PROGRAMS:  
 
 Major: __________________________  Optional Certification Area**: _______________________________ 
 
   OR      _____ Speech & Hearing Handicapped, N-12**  (This is your major if you are in the Speech & Hearing certification program) 
 
 Second Major: _________________________________    Third Major: _________________________________ 
 
BSED DEGREE PROGRAMS** (Please check): 
 

_____  Early Childhood Education (Birth-Grade 2)  
 
_____  Early Childhood Education (Birth-Grade 2) and Childhood Education (Grades 1-6) 
 

    _____  Childhood Education (Grades 1-6) 
 
 _____  Childhood Education with Special Education (Grades 1-6) 
 

CONCENTRATION (REQUIRED FOR ALL EDUCATION MAJORS): _____________________________________ 
 
** IMPORTANT: If completing a certification program, student must complete NYSED online application.  Instructions: http://dean.geneseo.edu 

 
MINOR(S) (Limit two): ____________________________________________________________________________________ 

 
ADDRESS WHERE YOU WISH DIPLOMA TO BE MAILED (Allow 90 days for delivery after the end of the semester): 
 
Street: ________________________________________ City: _____________________________ State: _______ Zip: ___________ 
 
Current local address ___________________________________________________________________ Phone: ________________ 
 

Return this form to the Records Office, Erwin 102 no later than  
January 24th for May or August graduation or September 2nd for December graduation. 

(Eligible December graduates wishing to participate in the Graduation Ceremony the  
May prior to their graduation should adhere to the January 24th deadline) 

 
ATTN: Any changes to the information on this form should be reported directly to Erwin 102G. 

Please do not complete a new form. 
 
FOR OFFICIAL USE ONLY:  Degree date: ____________________  Posted: ____________________  Diploma mailed: ____________________ 
12/07 kgm 


