
 

UNIVERSITY OF DUBUQUE  

Application for Graduation—Graduate Degree 

    
  

ID #_________ Name________________________________________________________________  
                                       PRINT NAME exactly as you want it on the diploma                

If you have a passport, print name exactly as it appears on the passport 

 

Month/Year of degree completion:        

(May August   December   February)  

  
Address – USED FOR MAILING DIPLOMA                            
 

___________________________________________________ Cell Phone (      )______________________ 

 

___________________________________________________ Home Phone (      ) ______________________ 

 

__________________________________________________   Home Town:____________________________ 
    (To be published in commencement program.) 

DEGREE:  Choose One: 

 
       Master of Business Administration (MBA)  Master of Arts in Communication (MAC) 

 
       Master in Management in Sport Mgmt (MMSM)  Master in Management /Communication (MMCM) 

 

       Master of Science in Physician Assistant Studies  Master of Arts Christian Leadership (MACH) 

 

COMMENCEMENT 

 
Ceremony Participation Eligibility:   

 Students who successfully complete all degree requirements at the conclusion of the spring semester are eligible to 

participate in the May ceremony. 

 Students who successfully complete all degree requirements at the conclusion of the summer semester and did not 

participate in the May ceremony are eligible to participate in the December ceremony. 

 Students who successfully complete all degree requirements at the conclusion of the fall term are eligible to 

participate in either the December ceremony or the following May ceremony. 

 

Do you plan to participate in the May Commencement Ceremony?                _____Yes      _____No 

Do you plan to participate in the December Commencement Ceremony?       _____Yes      _____No 

************************************************************************************ 
INSTRUCTIONS:  Please complete all information requested above and the course requirement information on 

the back of this form and return to your advisor for signature prior to the deadline.  Please include a check for 

$60 for the graduation fee or the fee will be charged to your student account.   
**************************************************************************************************** 

SIGNATURES: 
 

 

_____________________________________________________________   

Student           Date 

 

 

__________________________________________   

Student Accounts Office ($60 Graduation Fee)       

 

 

________________________________________ 

Alumni Office 



      

 

 

 

Please work with your advisor and complete the table below for your degree requirements.  

 
 

Course Number Course Title Credit Hours Term Taken Grade 

   
  

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

 

   This is to certify that this candidate will be eligible to receive the degree upon successful completion of the courses   

 listed above.  {You may attach a copy of the Advising Worksheet or Unofficial Transcript in lieu of completing the  

 above table.} 

 

 

 

 

______________________________________________________________ 

    Advisor Signature                             Date 

 
 

 

 

 



Confidential University of Dubuque Updated: 6/1/08 

Alumni Graduation Form 
 

Name:____________________________________________________________________________________    Gender:   M  or   F 

     First Name         Middle        Last                                     

 

Maiden  Name (if applicable) ____________________  Spouse name_______________  

    

Address (after graduation, if known):________________________________________________________________________________ 

 

City: __________________________________ State:_____________ Zip: _________________ Country:  ______________________ 

 

Home Phone  Number: _________________________________  Cell Phone Number: ______________________________________   

 

Email Address (other than UD): ___________________________________ Alt. Email Address:_________________________________ 

 

Do you plan to go to graduate school?    Y  or  N      Do you have job plans?    Y  or  N 

 

School Name:___________________________________     Job Title:______________________________________________ 

 

Program:_______________________________________    Workplace:____________________________________________ 

 

Degree Sought:__________________________________    Address:_______________________________________________ 

 

Planned Start Date:_______________________________    Phone:________________________________  Extension:_______ 

 

Planned End Date:________________________________    Email:_________________________________________________ 

 

What organizations, sports or activities did you participate in while at UD? _______________________________________________ 

 

____________________________________________________________________________________________________________ 

  

Awards you received: __________________________________________________________________________________________   

 

Do you have degrees from other institutions?    Y  or  N    

                                                       tion 2 

Other Degree(s):_______________________________________ Institution(s):____________________________________________                                                    

 

Is any member of your family a UD or UDTS alumnus?    Y  or  N  

                              

What is his/her name? ____________________________________Class Year: ___________ Relation to you:___________________ 

 

What is his/her name? ____________________________________Class Year: ___________ Relation to you:___________________ 

 

Who, other than your spouse, will always know your current address?  What is their relationship to you?_________________ 

                   

Name:_______________________________________________________      Gender:   M  or   F 

                            

Address _____________________________________________________   Phone:______________________________________ 

 

City: _________________________ State:__________ Zip: ____________  Email:_______________________________________ 

 

Please keep in touch!  Let us know when you move, marry, have children, change jobs, or receive an award.  We will update  

your alumni file and share the information in the alumni newsletter.  You can visit our website at www.dbq.edu or call the  

 Alumni Office at 1-800-483-2586. We wish you the best of luck in your future endeavors. -- The Alumni Relations Team 

 
 To be completed by the Alumni Office: 

Date Returned:______________                Accepted By:_________________ 

 

ID:_______________  Degree:___________   Major(s): ____________________   Graduation Date:_________________ 

 

Is your spouse a student         If yes, class 

or alumni of UD?  Y  or  N    year:_______ 


