
 

I am applying for Graduation in: (check one)  May      August    December           of year ________ 
Will you be participating in the May commencement ceremony?    Yes   No 

The Graduation Fee will be charged to your student account. Please contact the Office of the Bursar for exact fees. 
Students will not be permitted to participate in the commencement ceremony unless  

all degree requirements are complete and all financial obligations have been satisfied. 

Student Signature Date 

Department Chair (Signature) Date 

Application Due Dates 
May Graduation: November 15         August Graduation: April 1 December Graduation: October 1 

SCHOOL OF ADULT AND 
CONTINUING EDUCATION 

GRADUATION APPLICATION 

HOME ADDRESS:______________________________________________________________________________________ 
______________________________________________________________________________________________________ 
Phone:_________________________________________                Cell Phone:_______________________________________ 
Fax:___________________________________________                    Email:_________________________________________ 

How do you want your name printed on the Diploma? 

____________________________________________________________________________________________________ 
NOTE: You must use your legal name.  You may specify what to abbreviate or spell out or hyphenate. 

Hometown (for printing in Commencement Program) 

Town ________________________________________ State ______________________ Country _____________________ 

   UNDERGRADUATE PROGRAM____________________________ 

  BA    Bachelor of Arts   BS    Bachelor of Science 

Major(s) _____________________________________________________ 
Minor(s) _____________________________________________________ 

MASTERS PROGRAM CONCENTRATION_______________ 
 MA Master of Arts……………………………………. Human Services 
 MBA Master of Business Administration………………. Finance 
 MBA Master of Business Administration ……………… Human Resources Management 
 MED Master of Education……………………………… Early Childhood Education 
 MED Master of Education – Dual Cert………………… Early Childhood Ed. & Special Ed. 
  MED Master of Education……………………………… Educational Leadership 
 MSC Master of Science………………………………… Counseling 

 Other
 

Last Name First Name Middle Initial       Student ID# 

Office of the Registrar 
1570 Baltimore Pike 

Lincoln University, PA 19352 
484-365-8087:Phone  484-365-8116:Fax 

Revised Edition      9/21/18     JD 

WORK ADDRESS:______________________________________________________________________________________ 
______________________________________________________________________________________________________ 
Phone:_________________________________________                Cell Phone:_______________________________________ 
Fax:___________________________________________                    Email:_________________________________________ 
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