Illinois

Ml‘bﬂhmwm NORTHEASTERN ILLINOIS UNIVERSITY

ot UNDERGRADUATE APPLICATION FOR GRADUATION

CHICAGO, ILLINOIS G0G25-4699

PLEASE PRINT

Last Name

First Name

Address

City State

Area Code and Telephone Number (HOME)

Area Code and Telephone Number (WORK)

| am applying to graduate the following term:

MAY
(Year)

AUGUST
(Year)

DECEMBER
(Year)

Zip

1. | have completed a minimum of 85 credit hours.
2. | have completed a Declaration of Major/Minor form
and an Academic Course Record with the Major/Minor

Department.

APPLICATIONS RECEIVED WITHOUT ACADEMIC COURSE RECORD FORMS WILL BE RETURNED

NEIU ID or SSN

Major

Second Major

Minor

Second Minor

CURRICULUM

College of Arts and Sciences
College of Business and Management

College of Education

Board of Governors/BA

University Without Walls

| request that my name appear on my diploma exactly as | have indicated below:

First, Middle, Last (PLEASE PRINT)

Signature

IF YOUR NAME CHANGES AFTER YOU APPLY, NOTIFY GRADUATION EVALUATIONS

GRAD EVAL:UGRAD APPLICATION 7/2005

Date



