
 
DECEMBER 

    ____________ Application for Degree 
    DATE Office of the Registrar, Box 4028, Clinton, MS 39056 
 
    ___________________________________________________________________________________________ 
    MC ID#                              NAME: FIRST                        MIDDLE                             LAST                        SEX 
 
     PLEASE PRINT NAME FOR DIPLOMA BELOW: 
 
 
    ___________________________________________________________________________________________ 
    FIRST                                              MIDDLE                 MAIDEN                                       LAST 
 
    DEGREE_________________________________               HOME PHONE____________________________ 
 
    MAJOR__________________________________               CELL PHONE____________________________ 
 
    MINOR__________________________________               EMAIL____________________________________ 
 
    LOCAL ADDRESS____________________________________CITY_____________STATE______ZIP_______ 
 
    PERM. ADDRESS_____________________________________CITY_____________STATE______ZIP_______ 
 
    STUDENT SIGNATURE_____________________________________________________________________ 
 
    If you need special accommodations for the commencement exercise, please give details on this form. 


