
 
 
 
 

 
APPLICATION FOR UNDERGRADUATE DEGREE OR CERTIFICATE 

 
Please type or print:   
 
APPLICATION FOR GRADUATION IN: APRIL _____   JUNE _____   AUGUST _____   DECEMBER_____   YEAR ______ 
 
1. Student Number: ___________________   2. Social Security Number (optional): ________________________ 
 
3. Name: (Indicate your name exactly as it should appear on your Diploma or Certificate)  
 
   _________________________________________________________________________________________________________________________________ 
 Last Name     First Name     Middle Name 
 
4. Current Address: __________________________________________________________________________________________ 
   Street Address   
 
   _________________________________________________________________________________________________________ 
 City      State  ZIP  Phone 
 
5. *Diploma Mailing Address: (This is where your Degree Posted Transcript and Diploma will be mailed) 
 
    _________________________________________________________________________________________________________ 

Street Address   (MAY NOT BE A P.O. BOX)  City     State  ZIP 
 

SUBJECT 
PREFIX 

COURSE  
NUMBER 

TITLES OF ALL COURSES NOW BEING TAKEN INCLUDING  
TRANSFER COURSES, INDEPENDENT LEARNING, ETC. 

SEM 
HRS 

    

    

    

    

    

    

Student Signature: _____________________________________________Date: _________________ 

 
6. I hold a bachelor’s degree and I am pursuing a Second Bachelor’s Program: ____Yes ____No 
  
7. Check below the degree and certificate you expect to receive upon graduation or upon 
   completion of required courses: 

 Bachelor of Arts   Bachelor of Science 
 Bachelor of Art Education  Bachelor of Business Admin.    
 Bachelor of Business Education  Bachelor of Fine Arts     
 Bachelor of Music   Bachelor of Music Education     
 Bachelor of Music Therapy  Bachelor of Science Nursing   
 Post Baccalaureate Certificate  Bachelor of Science Social Work 
 State Elementary Provisional Certificate      
 State Secondary Provisional Certificate     
 Temporary Vocational Authorization   

         

Return to Cashier’s Office 
201 Pierce 

with $95 graduation fee 
----------------------------------------------------- 
*Verification letters and diplomas will 

be mailed to the diploma mailing 
address on the graduation application 

unless otherwise changed 
in writing through the 

Office of Records and Registration 
303 Pierce Hall 

fax: 734.487.6808 

THE FOLLOWING INFORMATION IS REQUIRED BY  
THE STATE OF MICHIGAN FOR ALL TEACHER  
CERTIFICATION CANDIDATES: 
 
Date of Birth: ___________________________________ 
  month-day-year 
 
Social Security #  ________________________________ 
 
Race 
_____ 1. American Indian or Alaska Native   
_____ 2. White (not of Hispanic origin) Europe,  
     North Africa, Middle East or Indian   
_____ 3. Black (not of Hispanic origin)   
_____ 4. Asian or Pacific Islanders (Far East, Southeast 

Asia or Pacific Islands, includes China, Japan,    Korea, 
Philippines, Samoa) 

_____ 5. Hispanic (Mexican, Puerto Rican, Cuban, Central or 
     Southern American, other Spanish culture) 
______ 6. Multiracial (parents of different races) 

Major: _____________________________________________ 

Major: _____________________________________________ 

Minor: _____________________________________________ 

Minor: _____________________________________________ 

Minor: _____________________________________________ 


