
SIENA HEIGHTS UNIVERSITY APPLICATION FOR GRADUATION 

D 
Graduation Application Deadlines:
Fall Graduation - September 30 

D Winter Graduation - March l 
D Summer Graduation -June 30 

CONGRATULATIONS! You are approaching graduation - an important milestone of your educational journey. This 

application is required to begin the graduation process. Please read the instructions below, complete the information 

requested, and submit your application by the deadline indicated. Should you have questions, contact your advisor or 
the Registrar's Office at 517-264-7120. 

• If applying for more than one degree, you must complete an application for each degree.

• You must be considered in good academic standing to apply for graduation.

• Failure to complete degree requirements will necessitate that you submit a new online application for a subsequent session.

• Diplomas are mailed to yom address when all requirements are verified by the Registrar. All outstanding transcripts,
grades, or other requirements must be on file before your degree can be awarded.

Student Number ____ _ I am receiving Veteran Benefits __ Yes __ No 

PRINT LEGAL NAME _____________________________ _ 
(Print your LEGAL NAME above exactly as you desire it to appear 011 your diploma and records) 

Address ____________________________________ _ 
(Print your diploma mailing address-Street, City, State, and ZIP code) 

HOME CAMPUS: □Adrian Oonline

BA 
BBA 
BAS 

BSN 
AAS 
AA 

AA 
BS 
BSN 

Major I _____________ _ 
Concentration __________ _ 

(if applicable) 

Major2 _____________ _ 

Minor(s) _____________ _ 

AAS 
BA 
BFA 

AS 
BBA 
BSW 

MA MBA 
MSN 
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