
COLLEGE OF LIBERAL ARTS AND SCIENCES 
 

APPLICATION FOR A DEGREE 
 

(Complete only if you will receive your degree at Indiana University South Bend) 
 
Print your name as you want it to appear on the diploma 
 
NAME  _____________________   _________________________________________________
              Last                                       First                            Middle (or initial) 
 
ADDRESS _____________________________________________________________________
 Street      
                    
                  _____________________________________________________________________ 
                        City                                        State                           Zip Code 
 
STUDENT  ID #  _________________________________________ 
 
TELEPHONE:  _________________________     E-MAIL  ______________________________ 
 
 
CHECK APPROPRIATE AREA 
 
Degree in Liberal Arts and Sciences: 
 
_____  Bachelor of Arts Degree (B.A.) _____  Bachelor of Science Degree (B.S.) 
 
_____  Associate of Arts Degree (A.A.) _____  Associate of Science Degree (A.S.) 
 
_____  Certificate 
 
List your major area(s)      Minors (not required) 
 
_______________________________________        ___________________________________ 
 
List any certificates that you are completing 
 
_______________________________________ 
 
Date you will complete all requirements: 
 
________ December      ________  May      ________  August                 Year ___________  
 
Today’s date:  ___________________________________ 
 

Commencement exercises occur only in May.  Attendance is optional. 
 

This application must be on file in the Recorder’s office (DW3300A) no later than: 
March 1 for August & December graduation and October 1 for May graduation. 

 
10/05  


