
OLD DOMINION UNIVERSITY
OFFICE OF TH E UNIVERSITY REGISTRAR
116 R ollins H all
Norfolk , VA 23529 -0053
(757) 683-4425 (Voice ) (757) 683-5357 (Fax)

APPLICATION
FOR GRADUATION

PLEASE PR INT

Student ID Num b e r_____ - _____ - ________

Nam e  (as  d e s ire d  on diplom a -- first, m iddle , last nam e  orde r) Please print clearly, including any accent marks or special characters that should be
used to print your name on the diploma.  Legal name only, no quotes,  parentheses, slashes, ranks, titles, etc.

_________________________________________________________________________________________________________
First M iddle Last

Pe rm ane nt Address* ________________________________________________________________________________________
                         Num b e r and Stre e t

                         City State Z ip

Te le ph one ____________________________________________ (H om e )______________________________________ (Daytim e )

Expe cted  date  of graduation _________________________________________ Catalog ye ar _______________________________

Degre e  (i.e ., BA, BS, BSBA, MA, MS, Ph D, e tc.)_____________________ Conce ntration _______________________________

Se cond Conce ntration** ______________________________________________M inor**_______________________________

Ce rtificate **_____________________________________________________ Em ph asis**_______________________________
If you are  w ork ing on tw o de gre e s , you m ust subm it an additional application for th e  s econd de gre e .

*All correspondence is mailed to the permanent address on record in the Office of the University Registrar. **If applicable.

I am  curre ntly tak ing or plan to tak e  courses to b e  transfe rre d  to Old Dom inion Unive rsity:  Ye s _____ No_____
If y e s , ple as e  indicate  th e  course(s), cre d it h ours, and th e  nam e  of th e  institution w h e re  you are  com ple ting th e  course work . Use
re ve rs e  s ide  if additional space  is ne e d e d .
COURSE CREDIT H OURS INSTITUTION

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Ph .D. CANDIDATES: Dissertation Title  (for com m e nce m e nt program ): Ple ase  Print.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Ple as e  re fe r to th e  University Catalog for furth e r inform ation about graduation and m atte rs  th at m ay affe ct graduation.

Date  of Application ____________________ Signature _____________________________________________________________

•Undergraduate Degree
Undergraduate students should return this form to their departmental Academic Advisor.

•Graduate Degree
Graduate students should return this form directly to the Office of the University Registrar.


