UNIVERSITY OF MISSOURI-ST. LOUIS Graduate School

APPLICATION FOR MASTER’S DEGREE/GRADUATE CERTIFICATE (M-4)
This form must be filed in the Graduate School by the fourth week of classes in the Winter and Fall Semesters. If the
student is graduating in the Summer, it is due June 15. The name on the diploma will be printed as it exists in the
University Records. The diploma will then be mailed to the mailing address that exists in the University Records.
Changes to records must be made in the Registrar’s Office, 269 Millennium Student Center. A change of
Name/Address form is available at www.umsl.edu/~register/form.htm.

Name: Student Number:

Expected Date of Graduation: [] August [] December [] May  Year:

pegee: 1 O O O OO O O O 0O

M.Acc. MAA.  M.B.A. M.Ed. M.F.A. MM.E. M.PP.A. MS. M.SNN.  M.S.W. Certificate Only

Major: Emphasis:

Certificate Earned:

The University has permission to print my name in the commencement booklet.

O ves ONo

Student Signature Date

This Student has submitted a Program for Master’s Degree (M-1) or Program for Graduate Certificate. It
is recommended that the degree be awarded contingent on the satisfactory completion of all degree
requirements.

Advisor Date Department Chair/Program Director Date

Graduate School Use ONLY:

[IM1/G-10 has not been approved Thesis Approval (electronic only):
[ IDL/E/Y [ ] Approved M-2

[IStudent Not Enrolled [ ] Advisor Approval

[ ITranscripts for Transfer Credit not received [] Title Page & Numbering
[JLow G.P.A. [] Publishing Agreement
[ICourses on Program Not Taken [ ] Microfilming fee

[ |Exit Requirement Not Completed

Comments:

[ ] Approved [ ]Removed

Dean’s Signature Date
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