
Oklahoma State University Center for Health Sciences

Diploma Application

Name ___________________
   Date ___________________
(Enter name under which your University records are maintained)

Home # (           ) ________________________________            Work # (            ) __________________________________ 
CWID # ______________________   E-mail address: ___________________________________
Expected Graduation Date  (circle one):
Fall
Spring
Summer
      ______

(Year)

Specify degree you are applying for:

Biomedical Sciences
Forensic Sciences


_____
MS
_____  MS




_____   Ph.D.
_____  MFSA
Thesis/Dissertation Title ____ _____________________________________________________________
________
Print your name as you wish it to appear on your diploma:

(First name)
(m)
(last)

Mail Diploma To:  (If this is a permanent change of address, indicate effective date of change  (_______________
 )

Street
Apt.#
City
State
Zip Code

Home Town __________________________________________________________ State _______
________
Undergraduate Degree (circle one):       
B.A.

B.S.

Other:  



Name of Institution   _________________________________
 Year Received________


Previous Post Bachelor’s Degree (only if applicable):   _______________________________________________
 

Name of Institution ________________________________

Year Received _______

Post-grad plans if known:

Want to teach for at least three years.

Student’s Signature 






   Date 




Advisor’s Signature 




  Date 




Note:  Your diploma will not be ordered until you have turned in a final draft of a thesis or dissertation, or your program director certifies completion of all requirements.

                                                                              Received by __________             Date ___________________________

