UNIVERSITY %

Current Status (Check One) DISTRICT OF
RETURN TO REGISTRAR |:| Undergraduate Student I:'Graduate Student COLUMBIA
DReappIying (Check the appropriate box above) 1851
Date
| am applying for Graduation:
(CHECK ONE OF THE FOLLOWING) FALL 20 SPRING 20 SUMMER 20
PLEASE CLEARLY PRINT OR TYPE
NAME STUDENT ID #:
(Last Name) (First) (Middle)
DATE OF BIRTH / /
PHONE (Day Time) E-MAIL ADDRESS
MAIJOR DEGREE SOUGHT

CLEARLY PRINT YOUR NAME AS IT SHOULD APPEAR ON YOUR DIPLOMA

(First) (Middle) (Last)

CURRENT ADDRESS:

(Street (House/Apt. #) City State Zip Code

Graduate Students: Please list undergraduate degree(s) earned.

Degree Earned Name of School City and State Zip Code
Did you transfer to UDC from another school? Yes No

THIS APPLICATION MUST BE RETURNED TO THE OFFICE OF THE REGISTRAR

Rev. 02/10/12
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