Eastern Nazarene College
Graduate Studies
Application for Graduation

Application Deadline:
February 1% of Graduation year for May/August Graduation
November 1% of year prior to Graduation

Name: Social Security #:

Address: Telephone

| certify that | will’/have complete(d) all requirements stipulated in the Division of Graduate Studies Catalog for the program of study
indicated below. | hereby submit my formal application for graduation.

* Anticipated graduation date: (check one)

O May (year)
O August (year)
O February (year)
| do /do not (check one) plan to attend the hooding & commencement ceremony. (August graduates will not

participate in the hooding ceremony during May commencement.
Note: A graduation fee is charged regardless of participation in a commencement ceremony.

* Please clearly print your name exactly as you wish it to appear on your diploma:

First Name Middle name or initial Last Name Suffix

* Please indicate your height feet inches Plus Size Gown (XXL & Up)

* Program of Study: (for diploma and degree audit information)

O MASTER OF SCIENCE (MARRIAGE & FAMILY THERAPY)
O MASTER OF EDUCATION
Administration Certification:
Elementary Principal
Middle School Principal
Secondary Principal
Special Education Administrator
Supervisor/Director
eaching Certification:
Early Childhood Education
Elementary Education
English as a Second Language
Middle School Education
Music Education
Physical Education
Secondary Education
Special Needs Education
Teacher of Reading
on-Certificaiton:
Program Development
Teaching English as a Second Language
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