
Graduate Application for Graduation

ID Number:

Legal name as it should 
appear on your diploma:

Contact Information:

Diploma Mailing Address:

I will complete all of my requirements:

I would like to earn my degree:

______________________

________________________________________________________
First Middle Last

__________________________________________________________________________________________________
Email      Phone

___________________________________________________________________________________________________
Street     City   State  Zip

Month: ___________________ Year: ________________

 

Degree Sought: Master of Arts 
Master of Science
Master of Science in Accounting
Master of Business Administration
Master of Arts
Master of Fine Arts
Master of Science in Civil Engineering
Master of Science in Electrical Engineering 
Master of Science in Industrial Engineering
Master of Science in Manufacturing Engineering 
Master of Science in Mechanical Engineering 
Doctor of Physical Therapy
Doctor of Education
Doctor of Nursing Practice
Master of Science in Nursing
Professional Master of Arts in Elementary Math, Science, and Technology Education 
Professional Master of Arts in Environmental Science Education

Program/Major: ______________________________________________________________

Concentration(s) (if applicable): ______________________________________________

Return completed form to: Registrar's Office; Swords Hall, Room 11; registrar@bradley.edu

December 20, 2025

Registrar's Office 07/30/25

August 25, 2025May 17, 2025
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