Oregon State University
Graduate School

DIPLOMA APPLICATION

The completion of thisform is required for printing your diploma. It must be submitted to
the Graduate School before your degree can be certified.

Name (as it appears on your official student record):

Last, First Middle

Name (as you want it on your diploma):

Last, First Middle
ID Number:
Degree; Major:

Major Professor (full name):

Anticipated Term of Completion: Fall[] Winter (1 Spring (1 Summer [ Year

In the event the Graduate School needs to contact you regarding the completion of your
degree, please list how you can be reached. This addressis for Graduate School use only.
If you need to update your official address, please contact the Registrar’ s office.

Street Address:;

City, State, Zip:

Telephone:

Student Signature: Date:

If you would like the diploma mailed to you, you must contact the Registrar’s Office.

Note: Your diplomawill recognize the level of the degree attained. Y our transcript will
reflect both the degree attained and your academic major and minor.
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