MASTER’S DEGREE

GRADUATION APPLICATION
Office of the Registrar
OFFICE: (707)664-2778 FAX: (707)664-2060
STATE UNIVERSITY 1801 East Cotati Avenue
Rohnert Park, Ca. 94928

Graduation Term: FALL SPRING SUMMER

(select only one term) YEAR YEAR YEAR

Name: SSU ID:

Email:

Student Signature:

If you need to make any changes to your name or address (i.e. adding a middle name or initial or changing where
your diploma is mailed), you can do this online through your MySSU. Instructions are available for you at How to
Change Your Diploma Name and/or Address. (http://sonoma.edu/registration/graduation/gradchange)

Type of Degree: MA MS MBA MPA (circle one)
Major: Authorized Concentration:
Include my name on lists released to the media (circle one) YES NO

m\imum requirements that will be checked: \

. Minimum of 30 semester units met (some majors require more)

. Minimum of 21 units in residence at SSU

. Minimum of 15 units at 500 level graduate work

. Maximum of 9 units of Transfer Correspondence, Extension, etc.
. Minimum 3.00 GPA on the Completion of Requirements Form

. Clearance of Thesis, if required by graduate study plan

. All courses on Completion of Requirements form are met within 7 year limit

\ . No more than one-third of the units can be in non-traditional grading mode /

Note: Your diploma will be mailed 2 to 3 months after the degree date if all requirements are met and approved.

-—
=
—
=
=
—
(o
(o W
=T
-—
=
—
= ¢
=)
[ am |
=~
(0 =
(&)
LLl
LLl
(0=
(&)
LLl
[ am |
(9 p)
(0=
LLl
—
(Jp)
=K
—

Office use only:
Date posted: Evaluator



http://web.sonoma.edu/registration/graduation/gradchange
http://web.sonoma.edu/registration/graduation/gradchange
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