University of Pittsburgh APPLICATION FOR GRADUATION Registrar 's Office Use Only

Student ID National ID Graduation Term LATE FEE
Date
XXX-XX- 202 | o |7 Amt $
Rec'd
Graduation Date
Pitt campus email address Student's signature
0| 8 210
Month Year

Name must match what is currently on the University of Pittsburgh file. If it is different from the name on file, you must submit a legal document to the Registrar’s
Office, G-3 Thackeray Hall to support your name change.

STUDENT NAME - Last name and Suffix, First Name and Middle Name or initial. (Leave a space between each name.) Please indicate all special
characters. PLEASE PRINT CLEARLY

Name

DIPLOMA MAILING ADDRESS

Address
Line 1

Address
Line 2

Address
Line 3

Postal Code

City State Or Country

FOR ACADEMIC CENTER USE ONLY

Student Program Student Plan Student Sub Plan
Student Program Student Plan Student Sub Plan

Student Program Student Plan Student Sub Plan

Student Program Student Plan Student Sub Plan

Graduation Coordinator Verification Email Address

Updated 5/14/2020
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Student Name Student ID

Phone Number

National ID XXX-XX-

(Local # Please include Area Code)

ACADEMIC DEPARTMENT - STUDENT PLAN (i.e., Math, History, Bio Chem, InfoSci, Pharmacy,
Bi il ing, Chemical Engi ing, etc.)

NAME OF DEGREE/CERTIFICATE- STUDENT PLAN (i.e. BS, MS, PHD, MINOR,
CERT.)

AREA OF CONCENTRATION- STUDENT SUB-PLAN

ACADEMIC DEPARTMENT- STUDENT PLAN (i.e., Math, History, Bio Chem, Info Sci, Pharmacy,
Bi il ing, Chemical Engi ing, etc.)

NAME OF DEGREE/CERTIFICATE- STUDENT PLAN (i.e. BS, MS, PHD, MINOR,
CERT.)

AREA OF CONCENTRATION- STUDENT SUB-PLAN

ACADEMIC DEPARTMENT- STUDENT PLAN (i.e., Math, History, Bio Chem, Info Sci, Pharmacy,
Bi il ing, Chemical Engi ing, etc.)

NAME OF DEGREE/CERTIFICATE- STUDENT PLAN (i.e. BS, MS, PHD, MINOR,
CERT.)

AREA OF CONCENTRATION- STUDENT SUB-PLAN

TITLE OF THESIS OR DISSERTATION, if applicable

Updated 5/14/2020
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