
 
 
 

 
 

 

Application for the Graduating Class ~ inSPIRE Students 
 

 
 
Name: ______________________________   Student Id: _________  Graduation Mo / Yr: _______ 

 
 
 
Mailing Address:  ___________________________________ 
    
   ___________________________________ 
 
 
 
 
Contact Information:   Local  __(____)____________________________   

Home  __(____)____________________________ 
Work  __(____)____________________________ 
Email ___________________________________ 

 
 
 
 
Name as you wish it to appear on diploma _______________________________________ 
         Print 
 
 
 
List your hometown as you wish it to appear in the commencement program ___________________ 
 
 
 
 
List major and minor: ________________ ______________________ 
 
 
 
 
 
Check appropriate degree:      ____Bachelor of Science  ____Bachelor of Arts 
 
 
 
Are you planning to attend the graduation ceremony?  Yes or No 
 
 
 
 
 
Student’s Signature: __________________________ Date:  _________________ 
 
 
 


