
Registrar’s Office 8/2005 

Wheaton College 
 

APPLICATION FOR DEGREE – GRADUATE SCHOOL 
 

Fill out the information requested on this form and return it to the Registrar’s Office. 
 
Name _________________________________________________________________    Student ID#_______________ 
 
 
Name exactly as you want it to appear on the diploma, i.e. Renée; Reverend John E. Doe; John E. Doe III; Jon E. Doe, Jr. 
_________________________________________________________________________________________________ 
 
If you marry after filing this form with the Registrar’s Office, you MUST notify us to change the name for the diploma by 
contacting the Graduate Records Analyst @ 7962.  This is not the same as filing a Marital Change form for the business 
offices. 
 
Home, city, state, country for commencement program______________________________________________________ 
 
Department in which enrolled_______________________________Program concentration________________________ 
 
Year of catalog under which you are meeting graduation requirements__________________________________________ 
 
Are you applying for an MA_____ or a Certificate_____              Certificate of Teaching English to Speakers_______ 
                                                                                                         Of Other Languages (TESOL) 
                                       PsyD_____or a PhD_____                       Certificate in Leadership and Outdoor Ministry______ 
 
Date of anticipated graduation                 _____ December                _____May                _____August          20______ 
 
Do you plan to participate in May commencement?        _____Yes              _____No    (December, May and August graduates are 
eligible to participate in the May commencement.) 
 
Height______________     Weight________________     Head Size(in inches)________________________(PhD) 
 
If your name (first, middle, or last) has an unusual pronunciation, give a phonetic or rhyming pronunciation (e.g. Grothe 
rhymes with Slothe-ee, or Grothe = Gro’the-e).____________________________________________________________ 
 
Where can you be reached now?  College CPO#_________________Telephone__________________________________ 
 
Local Address______________________________________________________________________________________ 
 
Diploma mailing address______________________________________________________________________________ 
                                                                           (Diplomas will be mailed approximately 8 weeks after graduation) 
 
Anticipated occupation after graduation__________________________________________________________________ 
 
Your signature______________________________________________________Date____________________________ 
  

Email address you will use after leaving Wheaton Graduate School:__________________________________________ 

Note:  This Application for Degree must be filed with the Registrar’s Office by: 

October 15th – for December graduation 
February 1st – for May graduation or August graduation 

 


