Application for Graduation

Date:

StudenName: Student |IB

Department/Program:

College/School:

Name of MajBrofessor(s):

Thesis/Dissertatibitle;

Anticipated DateGraduation:

Date of AdmissiorCandidacy:

Date of Admission to Graduate School to Ratuddifpplicable)

*Signature 8tudent:

*Name of Maprofessor(s)ith Signature

*Name of Program Director with Signature

*Name of Academic D&#h Signature:

*Approval of the Dean of the Gré&udinata!;

*NOTE TO STUDERY signing this application, the student indicates that she/he understandsothegfandable $5.00fee

will automatically be assessed to her/his account, for the graduation period that she/he has indicated above. She/he
understands that if she/dees not graduate during this period, she/he will be responsible for ensuring that another graduation
application igo be submitted and that another mefundables35.00ee will beassessed.

*NOTE TO PROFESSORe Graduate School will submit tihaesil document viareail to the following:


mailto:Registrar@tuskegee.edu
mailto:Bursar@tuskegee.edu
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