NIVERSITY OF

SAS Office of the Registrar

Application for Graduation

Student ID: Name on Diploma:

Graduation Year: O Undergraduate Degree O Undergraduate Certificate

O Spring O Summer OFalI O Graduate Degree O Graduate Certificate OProfessional Masters Certificate
Degree:
Undergraduate Applicants: Major(s): Minor(s):

O Yes, I authorize the University of Arkansas to print my name and degree on the Senior Walk and in the commencement programs.

O No, I DO NOT authorize the University of Arkansas to print my name and degree on the Senior Walk and in the commencement programs.

Senior Walk Name: 22 Characters permitted for your name on Senior Walk. Degrees beyond
undergraduate, will be added. No Changes Permitted After Graduation.

Diploma Mailing Address:

Address:

City: State: Zip Code: Country:
Any change in your diploma mailing address must be sent to the Office of the Registrar.

Are you or have you ever served in the US Armed Forces? O Yes O No

Will you be participating in commencement?

O Yes O No

Commencement Name:
If yes, please indicate the ceremony you will be

Graduation Fees: walking in: O Spring O Fall
Undergraduate, Graduate
& Law Diplomas - $100.00 O All University Ceremony(Graduate School)

Certificates - $25.00
O Dale Bumpers College of Agriculture, Food

Term deadlines to apply for graduation: &Life Sciences

Spring - March 1st; Summer - July 1st; Fall - October 1st. O Fay Jones School of Architecture & Design
Students applying for certificates will not be included in commencement or on O College of Education & Health Professions
Senior Walk. &

A $25.00 late charge will apply for students who apply after the deadline of the term. O College of Engineering

Payment is accepted by check or money order payable to the University of Arkansas. O Sam M. Walton College of Business

O J. William Fulbright College of Arts &

" — ; Sciences
Please submit your completed application with payment to:
Office of the Registrar O School of Law
141 Uptown East Post-Graduation
1 University of Arkansas Email
Fayetteville, AR 72701 address:

Signature: Date:
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