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

APPLICATION FOR DEGREE COVER SHEET 

 

 

 

 

Name: ____________________________________________________________(AS IT TO APPEAR ON YOUR DIPLOMA.) 

Student ID Number:____________________  Social Security Number:  __________________________ 

Local Phone #______________ Permanent Phone #___________Email:___________________________Cell#__________ 

Diploma Mailing Address:______________________________________________________________________________ 

 Admit Term:______________________  Required Course Completion Term:_________________________ 

 DEPARTMENT:_____________________________ DEGREE: (ex. M.S. M.A. Ph.D. 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:________________________________________   3. __________________________________ 

 

Graduate Degree Auditor ________________________   4. __________________________________ 

 

Complete the above form and take to department to get required signatures.  Attach 1. Plan of Study 2. GRD11 (Advising Transcript). 

Pay fee at Business Services, and then take to Sue Fayard or Sandra Carter in the Office of Graduate Studies, McCain Library. 

 

 I am aware that if I do not graduate the intended term, I MUST contact Sue Fayard of Sandra Carter to defer my graduation 

date to the correct semester.   

 

Date:________________________________    

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 


