
 
Application for Graduation Audit - Graduate Level 

Complete, print, sign and return to: Office of the Registrar, 1270 Seibert Administration Bldg 
Western Michigan University, Kalamazoo, MI 49008 

Include with application: Nonrefundable, one-time $45 fee. 

Make payable to: WMU. Please include your student ID number on your check or money order.  
Note: All financial obligations to the University must be paid prior to the submission of your application. 

To Be Completed By Applicant 

Indicate month and year of graduation 

Commencement month: 

Year: 

NOTE: No Commencement Ceremony in August. Apply by May 
15 to attend June Commencement Ceremony, except Doctoral.   

Graduation Application Deadlines 

April  ($45)  December 1 

June  ($45)  February 1

August  ($45)  February 1

December ($45)  August 1  

Specialist's and Doctoral Application Deadlines are variable, check with 
the Graduation Audit Office.  Late applications cannot be accepted.  

Degree Sought   Master        Specialist        Doctoral  

Graduate Curriculum:  

Social Security No:  

Your name EXACTLY as you wish it to appear on your diploma. 

First                                                     Middle                                              Last 

Other Last Name on file:  

                                 Local Address  
For mailing Graduation Audit and Commencement 
information 

Street or PO Box   
 
City                                                       State        Zip  

Daytime Phone Number 

Email address 

                                  Diploma Address   
Address to which diploma will be mailed 10 weeks after 
Commencement 

Street or PO Box   
 
City                                                               State        Zip  

Daytime Phone Number 

Student Signature (required). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . .  

For Office Use Only  

Grad Date_____   Curriculum Code_____  Deg Code_____  Date Audit Done ____ NDSL Clearance: By_____ 
  Date_____  Cashiering Receipt # _____ Date_____  
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