
Master’s, ED.S. or Ph.D
Degree Application

Your Application for Degree has been received by the Office of the Registrar.

Please retain this receipt for your records.   Application processed for _______________Semester 20 ___

Name and Local Address Must be Completed by the Student

Office Use Only

Initial ______________

Date  ______________

   Tampa Campus
Semester Deadline  to Apply Graduation Date  Commencement Date
Fall, 2007 September 21, 2007                   December 14, 2007          December 15, 2007
Spring, 2008 February 1, 2008                        May 2, 2008                    May 3, 2008
Summer, 2008 June 6, 2008                              August 8, 2008              August 9, 2008
* To view additional Graduation Application Dates & Deadlines go to www.registrar.usf.edu.

√ In order for a degree statement to appear on a student’s academic record, an application for degree must be submitted whether or
not participation in a commencement ceremony is desired.

√ College Requirements: It is your responsibility to check with your college for additional graduation requirements and application
deadlines.

√ The College of Engineering requires all students to apply for gradution in the term prior to the anticipated graduation term.
Necessary forms and instructions can be obtained in the Engineering Advising Office.

Application for Degree must be received in the Office of the Registrar by the following deadlines:
DEADLINES FOR APPLYING FOR DEGREE FOR ACADEMIC YEAR 2007-2008

*College Deadlines for Application may be earlier.  Please read additional information below:

Important:  A new application must be filed with Admissions Office, after graduation, if you wish to return to USF to seek another degree.
“I” Grade Policy for Degree-Seeking Graduate Students :  It is your responsibility to clear all “I” grades earned after Summer Term 1992  prior to
graduation.  “I” grades not removed by graduation will convert to “IF” or “IU”, whichever is apppropriate, for final GPA calculations.
Current Term Courses:  You must notify your college concerning any change or error in your schedule for the current term.  This means any adds,
drops, or a withdrawal.  Contact the Registrar’s Office if your name is not on a class roll.
Diploma Name:  A change of name must be submitted on an official Change of Name Form with substantiating documents and attached to your application
if the name you wish on your diploma is other than that on our records.  It is also critical that you clearly indicate upper/lower case letters, accents and
punctuation.  If your name information is substantiated, your diploma will be ordered as requested on your application for degree.
Diploma Address:  Please note that your diploma will be mailed approximately 6 weeks after the graduation date and should therefore be mailed to a permanent
address to avoid loss.
Financial Obligations :  Obligations must be cleared prior to graduation or your diploma will be held upon request of the Cashier.
NDSL Loans: Exit interview is required. Diploma will be held for failure to comply with this requirement upon request of the Office of Finance and Account-
ing.
Transcripts :  Transcripts with the degree statement will be available approximately four weeks after graduation.  You will receive one complimentary
transcript with your diploma.  There is a $8 per copy fee for each additional transcript requested.
This Application:  Should be signed by your major professor/advisor and graduate program director/department chairperson before submission to the
Office of the Registrar.
If you are applying for two degrees concurrently, you must complete an application for each.

IF YOU DO NOT GRADUATE, YOU MUST SUBMIT A NEW APPLICATION BY THE DEADLINE IN THE TERM IN WHICH YOUR DEGREE

Commencement Information:  Website - For additional Commencement ceremony information go to www.usf.edu/commencement.
Graduate Students  will not participate in commencement exercises until all requirements for the degree sought have been fulfilled.

Privacy:  If you have placed your records on privacy with the Registrar’s Office and you wish to participate and be recognized publicly in the commence-
ment program, you must notify the Registrar’s Office in writing by the fourth week of the degree term.

Honors:  All graduate students must maintain an overall grade point average of 3.000 or higher.  Therefore, graduate students are not recognized for
academic honors at commencement based on GPA.

Registration:  A ceremony information postcard containing ceremony times and dates, will be mailed to your permanent address three weeks following the
graduation application deadline.  The postcard contains e-mail addresses, websites and telephone numbers for additional graduation and commencement
information.

USF 2075g Rev.06/06 RBoyd



      AU.D.         M.B.A.   M.F.A.          M.S.B.C.B.                M.S.E.S.

      ED.D.         M.C.E.   M.H.A.          M.S.B.E.                M.S.E.V..

      PH.D.         M.C.H.E.   M.I.E.          M.S.C.E.                M.S.I.E.

      ED.S.         M.C.P..   M.L.A.          M.S.C.H.                M.S.M.E.

       M.A.         M.C.S.   M.M.          M.S.C.P..                M.S.M.S.

     M.A.B.M.H.         M.E.   M.M.E.          M.S.C.S.                M.S.P.H.

     M.ACC.         M.ED.   M.P.A.          M.S.E.                M.S.P.T..

     M.ARC.         M.E.E.   M.P.H.          M.S.E.E.                M.S.W..

     M.A.T         M.E.V.E.   M.S.                          M.S.E.M.               Other_________

COLLEGE   MAJOR CONCENTRATION CONCENTRATION CONCENTRATION

 3.  Print your name as you wish it on your diploma.  Please indicate upper/lower case letters, accents and punctuation.
      This name must be consistent with USF student records.   A Change of Name Form with substantiating documents
       must be completed and attached if this name is other than on our records.

 First Name                                                   Middle/Maiden                                                              Last Name

 4. MAIL DIPLOMA TO:

                      ADDRESS & STREET                                                               CITY                                  STATE                     ZIP CODE

5. Program: ________________  Concentration(s):_________________  Indicate last term enrolled for this degree:
(Only if officially accepted by the college)             (Only if applicable to your major)

 9. Graduation Date: _______________________ 20_________             ___________________________________________________
                                       (Month)                                          (Year)                             (Student’s Signature)                                           (Date)

 10. Local Address for Contact:__________________________________________________________________________________
                                                 Street                                                         City                    State     Zip Code     Phone No.

                                                                                      USF 2075g Rev.09/06 RBoyd

                           FOR OFFICE USE ONLY                                                        CERTIFIED TO GRADUATE:   APPROVED: ___________________________

 DENIED:   _____________________________

                                                      INITIAL:   _____________________________

          

University of South Florida
Office of the Registrar
4202 East Fowler Ave., SVC1034
Tampa, Florida 33620-6950

11. E-Mail Address:____________________________________________________________________________________________

STATUS LEVEL TERM DEGREE

AP

    

    

DISTRIBUTION: White-Records, Yellow-College

DO NOT WRITE IN SHADED AREAS -  FOR OFFICE USE ONLY

APPLICATION FOR  DEGREE
MASTER’S, EDUCATION SPECIALIST, OR DOCTOR OF PHILOSOPHY

    1.

Graduate students cannot participate in commencement exercises until all requirements for such degrees have been completed.

   6. SPECIFY: POST BACCALAUREATE________  5 YEAR PROGRAM________  THESIS/DISSERTATION REQUIRED?     Yes     No

   7. DO YOU EXPECT TO MEET TEACHER CERTIFICATION REQUIREMENTS?        Yes             No

  2.

    8.
        Major Professor/Advisor Signature                                                                   Graduate Program Director/Dept. Chairperson Signature

Student ID Number

On-Line WEB Form Received by:

Date:
Fax (813) 974-8111


