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GRAMBLING STATE UNfVERSJTY~r

GRAMBLlNGr LOUISIANA

APPLICATION FOR UNDERGRADUATE DEGREE

PLEASEPRINT OR TYPE NAME IN FULL YOUR DIPLOMA WILL BEORDERED AS YOUR NAMEIS SPELLED ON THIS fORM.
IF YOU HAVE AN UNUSUAL NAME TO PRONOUNCE, PLEASE SUBMIT A PRONUNCIATION GUiDE TO THE DEAN OF
YOUR COLLECETO INSURE THAT YOUR NAME IS PRONOUNCED CORRECTLY AT COMMENCEMENT.

Major: __ --- Concent(ation: ~ _
Minor:

I expect to complete the requirements for the degree of (Check one)
oCertificate DAA. DA-S. DB.A.

In the College/School of OSusiness

at the end of the (Check one) DFal1

DEducation
DSpring

DArts & Sciences·

DSummer

DProfessional Studies

20

Students who are currently enrolled in·another college or university, please fill in the following: .

College or University: ~ __ __'__'__''___--:'-_'-- -'-
"/

(A COMPLETE OFFICIAL TRANSCRIPT MUST BE IN THE REGISTRAR'S OFFICE AT THE SAME TIME GRADES
ARE DUE.)

•.P.._~P_P--~ ..--_ ..-_ .. ..-..- -'":._- ..-..-'":..-....•--.;._ - - ..:...:...•...--- .::...- .; .

~ I certl~. fha"1JI:te·aegr-ee,.maier, concentration,' and .~
~ minorishow)1 ,abov~are listed as they appear in the . ~
i .:..Gr!imbJfng State UniversitY catalog, i

, und:::hicn 'the student 'is eligible to r.~Geivea ".1
~ degree. . ~
j hams are required for the degree. ~;.---~-~

Sigrrq.llJfe, of O~p;jrtm~ntRead" Date

SigdatUrB of)i\c::?clemk DeaIi' Date'

I S)gf.Ja~reorvi.~~_pre5iden' for Academic Affairs Date j
L _.._~ _.._~.., _.~:.__:._ __._ _ __ _ _._ _--..,.-..---_ _..1

I accept the responsibility for understanding 'and meeting· all
requirements for my"degree.

Signature of Candid~te

Social Security Number
LOCALADDRESS OF CANDIOATE:

City State'
HOME ADDRESS OF CANDIDATE:

Stud
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