Application for Degree Form — Past Deadline

7-digit KUID:

First Name, Middle Name, Last Name:

Name as you would like it to appear on your diploma:

Maijor (s):

Minor (if applicable):

After Graduation Email Address:

After Graduation Mailing Address:

Requested Graduation Term:

Would you like your name included in the commencement program?
Yes or No:

Would you like your name included in graduation information released through the
media? Yes or No:

Would you like people identified as your relatives in our records to receive graduation
mailings? Yes or No:

Student Signature:

By signing the above, | acknowledge that | am formally applying for my degree with
the University of Kansas. | also acknowledge that the School of Architecture & Design
will do their best to accommodate this late request but understand that depending
upon the timing of when this form is submitted, it may not be possible for my
information to appear in the above materials or for my request to be approved.

Please email this completed form to Jordan Wade (Director of Student Academic
Services & Success, School of Architecture & Design) at jordanwade@ku.edu and copy
your academic advisor.
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