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GRADUATION APPLICATION  

Second Degree - the same Graduation Date 
 

Please return this application to the Registrar’s Office at either campus by the appropriate deadline, by mail, fax, or in 
person. Make sure all the information is correct.   

 

    Bachelor’s Degree                                        Graduate Degree   
____Bachelor of Arts      ____Doctor of Education  

____ Bachelor of Arts in Education    ____Doctor of Psychology    
____ Bachelor of Fine Arts     ____Master of Arts 
____ Bachelor of General Studies     ____Master of Arts in Human Performance Improvement. 
____ Bachelor of Liberal Studies     ____Master of Business Administration                                                
____ Bachelor of Music      ____Master of Fine Arts                              
____ Bachelor of Professional Studies    ____Master of Interdisciplinary Studies   
____ Bachelor of Science      ____Master of Music 
____ Bachelor of Science in Business Administration  ____Master of Public Administration   
____ Bachelor of Science in Hospitality & Tourism Mgmt  ____Master of Science                                                                                                         
         ____Master of Science in Accounting 
                                                                                                    ____Master of Sci. in Hosp. & Tourism Mgmt.         
__________________________        _________________________             ____Master of Sci. in Human Resource Mgmt.            

Major              Minor                                           ____Master of Sci. in Information Systems          
                                                                                                    ____Master of Sci. in International Business         

                                                               ____Master of Science in Real Estate       
                     ____Professional Diploma  
                                                                                             
 

        _____________________      _____________________      
                                        Major                                       Concentration 

Required Information      
 

If you plan to finish any requirements at another institution notify the Graduation Office IMMEDIATELY. 

Also, check the university requirements regarding transfer work toward the degree and applicable deadlines.                       
PRINT your name EXACTLY as it is to appear on your diploma (use upper and lower case letters): 

 
 

________________________________________________________________________________________________________________________ 
First                                                     Middle                                 Last 
                    
Address to mail diploma if different from above: 
 
________________________________________________________________________________________________________________________ 
Street           State   Zip   

 

Student ID Number:___________________________________                Today’s Date:______________________ 

 
Name:______________________________________________________________________________________________ 
  Last   First                                         Middle 

 

Address: ___________________________________   _______________________________   _________    __________ 
Street             City                                    State               Zip 

Hm. Phone: (____)_______________ Wk. Phone: (____)_______________ Email: ___________________________ 
 

Primary Campus:  _____Chicago        _____Schaumburg      _____Other 
 

Expected Graduation Date: ______ May             Year _______ 

                                             ______ September   Year _______ 

                                             ______ December    Year _______ 

  


