e WILLAMETTE
UNIVERSITY

Registrar’s Office

Graduation Application

Willamette University
900 State Street
Waller Hall, 15t Floor
Salem, OR 97301

registrar@willamette.edu

Name as you want it on your diploma
Diploma Mailing Address:

Commencement:

Hometown for commencement program (undergraduate students only)

Name: ID No.
Conferral Date: May __ _ ,20__ August 31,20 anuary 15,20
(see the Academic Calendar for Graduation Application due dates:
https://willamette.edu/offices/registrar/calendar/index.html)
Degree:
College of Arts School of Computing Pacific Northwest | College of Law Atkinson Graduate School
and Sciences and Information College of Art of Management
Sciences
|:| Bachelor of |_| Bachelor of I:' Bachelor of |:|Doctor of Bachelor of Science in
Arts Science Fine Arts Jurisprudence Business Administration
I:l Bachelor of |:| Certificate |:|Master of Fine Master of Laws Master of Business
Science |:| Master of Science Arts Master of Legal Administration
Master of Arts Studies
Diploma:

Major(s):

Minor(s):

Do you plan to participate in the May 20__ _ Commencement Ceremony? |:| Yes I:l No

Gown (height and size): ft in I:l L |:|1x |:|2X Cap size (in inches): (Law Only)

Military Status:ElActive Duty |:|Veteran D None

Phonetic Spelling of Name (to be read at commencement ceremony):

Pronunciation Guide: http://willamette.edu/offices/reqistrar/pdf/forms/pronunciationquide.pdf

Student Signature:



https://willamette.edu/offices/registrar/calendar/index.html
http://willamette.edu/offices/registrar/calendar/cla/index.html
http://willamette.edu/offices/registrar/pdf/forms/pronunciationguide.pdf
http://willamette.edu/offices/registrar/pdf/forms/pronunciationguide.pdf
http://willamette.edu/offices/registrar/pdf/forms/pronunciationguide.pdf
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