
AA/EOE/ADAI   Oct 4, 2006 

The University of Southern Mississippi 
Office of Graduate Studies – 118 College Drive #10066, Hattiesburg, MS 39406-0001 

 
 APPLICATION FOR DEGREE COVER SHEET 
 

Permanent Phone Number: (     ) _______________        Cell Phone: (    ) __________________________ 
 

Diploma Mailing Address:   _________________________________________________ 
_________________________________________________ 
_________________________________________________ 
(Diplomas cannot be mailed to Southern Miss campus boxes.) 

Graduation Semester:          □FALL □SPRING □SUMMER*            Year____________ 
 
*If you are graduating in the summer term, choose which semester you wish to “walk” in the commencement ceremony: 
 
□Spring before Summer Graduation □Fall after Summer Graduation □Not Participating

 
           
Name:____________________________________________________________(Legal Name As It  Will Appear On Your Diploma.) 
A $30.00 diploma fee will apply for all name changes after the original order has been placed. 

 
Student ID Number: ___________________                  Social Security Number:   ___________________ 

 
Local Phone #_______________ Permanent Phone #________ Email:   ___________________________________Cel#__________ 
 
Diploma Mailing Address:_____________________________________________________________________________________ 

 
Admit Term: _____________________       Required Course Completion Term: _____________________ 

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

 
MAJOR: __________________________________    EMPHASIS: _______________________________ 

 
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. 

 
All Signatures required: 

            Student:     _________________________________________         Committee Members:1.________________________ 
                                                                                                                                                      
           Advisor:  ___________________________________________                                                    2.________________________               
                                                                                                                                                              
           Chair: ______________________________________  NCATE APPROVED  □Yes □No     3._______________________               
         
           Chair of Department of Minor:  __________________________________                                   4._______________________    
   
Graduate Degree Auditor:  __________________________________                                                      5._______________________ 

                    
 

Complete the above form and take to department to get required signatures.  Attach 1. GRD11(Advising Transcript).  Pay fee at 
Business Services, and then take to graduate degree auditors in the Office of Graduate Studies, McCain 205. 

 
I am aware that if I do not graduate the intended term, I MUST contact the degree auditors to defer my graduation date to the correct 
semester.  Date:  



AA/EOE/ADAI   Oct 4, 2006 

                                    _____________________________________ 


