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NEIU��ID��#�� Last��Name�� First��Name��

Street��Address�� City�� State�� Zip��Code��

Telephone��Number��(Home)�� Telephone��Number��(Work)��

Program��

Gradua�Ÿon��Term�� College��

� �

College��of��Arts��and��Sciences��

College��of��Business��and��Technology��

Daniel��L.��Goodwin��College��of��Educa�Ÿon��

May��

August��

December��

Please��indicate��

the��year.��

*If��you��have��declared��a�����Z�}�•���v��Þrst��name,��it��may��be��used��both��in��the��commencement��program��and��on��your
diploma.��If��you��prefer��to��have��your��legal��name��appear��instead,��please��contact���P�Œ�����µ���š���r�Œ�����}�Œ���•�›�v���]�µ�X�����µ.

If��your��legal��name��changes��or��you��declare��a�����Z�}�•���v��Þrst��name��a�Ler��you��apply��for��gradua�Ÿon,��you��must��contact��
Graduate��Records.��If��your��address��or��telephone��number��changes,��please��update��them��in��NEIUport.��

By signing this form, I acknowledge that I have read and agree to the informa�Ÿon contained on all pages of this form. 

Signature�� Date��

Please��indicate��how��you��would��like��your��name��to��appear��on��your��diploma.��

�D�]�����o�����E���u��

If��you��wish��to��retain��a��copy��of��this��form,��please��make��a��copy��for��your��records��before��submi�«ng��the��form��to��Graduate��Records.��

College��of��Graduate��Studies��and��Research��

Applica�Ÿon��for��Gradua�Ÿon��
Master’s��Student��

�&�]�Œ�•�š���E���u���Ž �>���•�š���E���u�����~�u�µ�•�š���������o���P���o���o���•�š���v���u���•
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Applica�Ÿon��for��Gradua�Ÿon��
Master’s��Student��

Please carefully read the step�rby�rstep direc�Ÿons and informa�Ÿon regarding how to apply for gradua�Ÿon.��

If��you��have��any��ques�Ÿons��about��the��gradua�Ÿon��process,��please��speak��with���Ç�}�µ�Œ���‰�Œ�}�P�Œ���u�������À�]�•�}�Œ�X���z�}
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