The University of Southern Mississippi
Graduate School
118 College Drive #5024, Hattiesburg, MS 39406-0001
	APPLICATION FOR DEGREE COVER SHEET- Please Type or Print Clearly
 (
Intended 
Graduation Semester:
          
□
FALL
□
SPRING
□
SUMMER*
 
           
Year
____________
*If you intend to graduate
 in the summer term,
 your degree will be posted at the end of the summer ter
m if all requirements    are met.
 Y
ou may choose to walk in the fall 
commenceme
nt ceremony.
      
 
__
Fall after Summer Graduation
   
__
Not Participating
)
Permanent Phone Number: (     ) _______________        Cell Phone: (    ) __________________________

Diploma Mailing Address:   _________________________________________________
_________________________________________________
_________________________________________________

Diploma Name: If your name has officially changed or you want it to read different from your ORIGINAL Admission Record, you MUST contact the Graduate School & the Registrar’s Office. Your name WILL appear on your diploma the way you originally applied to USM unless an official name change has been made.
  
Name:_______________________________________________________________(AS IT WILL APPEAR ON YOUR DIPLOMA.)
              (First)                                                (Middle)                                                (Last)
Student ID Number: ___________________              USM Email:   _________________________________________

Local Phone #_______________ Permanent Phone #_____________________ Cell #________________________
	
Diploma Mailing Address:_____________________________________________________________________________________
(No USM Campus Boxes)

 Admit Term: _____________    Required Course Completion Term (5 yr Mst./6 yr Spec./8 yr Doc. rule):____________________

DEPARTMENT: ___________________________    DEGREE: (ex. M.S. M.A. PhD etc.)_____________

MAJOR: _____________________________   EMPHASIS: _______________________________   MINOR:__________________
	(If Applicable)
		Education History:   Degree, University, Year

Bachelor’s       ____________________________________________________________________________
(DEGREE)			(UNIVERSITY)			(YEAR)
Master’s          ____________________________________________________________________________
(DEGREE)			(UNIVERSITY)			(YEAR)
Specialist’s     _____________________________________________________________________________
(DEGREE)			(UNIVERSITY)			(YEAR)
Doctoral         ____________________________________________________________________________
(DEGREE)			(UNIVERSITY)			(YEAR)
Other              ____________________________________________________________________________
(DEGREE)			(UNIVERSITY)			(YEAR)

____ Number of hours required for degree.____ Number of transfer hours (if applicable) ____ Total number of hours.

           Required Signatures:							       Committee Members’ Names
        
           Student:     ______________________________________________        		       1.___________________________
                                                                                                                                                     
           Advisor:  _______________________________________________                              2.___________________________                                                                            
                                                                                                                                                             
           Chair: _________________________________________________                               3.___________________________                               
           
           Graduate Minor Chair:  ___________________________________                               4.___________________________                                                                                                
	(If Applicable)
           Graduate Degree Auditor:  _________________________________                              5.___________________________                    
								                   
Complete the above form and take to department to get required signatures.  Attach Plan of Study & Unofficial Transcript.  Pay fee with a credit/debit card on the Graduate School website (Print Receipt), fee can also be paid with check or money order to the Graduate School or Business Services Office. Bring this form with payment or proof of payment to the Graduate School, McCain Library, Room 205 and give to a                                    Graduate Degree Auditor.

I am aware that if I do not graduate the intended term, I MUST contact the Graduate School Degree Auditors to defer my

graduation date to the correct semester. ____________________________________________________________________ 
	(Signature)
AA/EOE/ADAI	 	07/01/11
