
   1/10/2014 
 

     JACKSONVILLE STATE UNIVERSITY 

                     Application for Degree 
 
PLEASE PRINT 

 

 

Name on application required to be the same as it appears on the MY JSU  

system.  Diploma will be printed with the name listed below: 

 
 

_____________________     ________________________     _______________________  ________________ 
Legal Last Name                                           Legal First Name                                                    Legal Middle Name Preferred First Name 
         

_________________________     ___________________     _______________________ 
Student Number (not Social Security #)           JSU Entry Term                                         Catalog Year (if different than entry term)  

 

                                SPRING        SUMMER      YEAR____________ 

 

Home Town:                         ___________________________________________     ____________________ 
(For newspaper and program publication)                City                 County                                      State or Country 

 

Check one:      (   ) BA     (   ) BS     (   ) BFA     (   ) BSE     (   ) BSN     (   ) BSW         
 

Program: 

1
st
 Major _____________________________________________             2

nd
 Major ________________________________________ 

Concentration _________________________________________             Concentration ____________________________________ 

1
st 

Minor _____________________________________________             2
nd

 Minor ________________________________________  

 

If transferring credit to JSU during the semester you plan to graduate: 

Name of Transfer Institution:________________________________   Course Number and Title:_____________________________ 
 

S      ’s M  l  g       Street ______________________________________________________________________ 
Address:                       City _________________________________________   State ___________________   Zip ___________ 

                    Phone (day) (       ) _____________ Phone (cell/evening) (       )_____________E-mail ______________________ 

Check one: 

(  ) I plan to attend the graduation ceremony     or     (  ) I do not plan to attend the graduation ceremony and wish to have my diploma  

         mailed to my mailing address.  
 

 

Signature ___________________________________________________________                  Date____________________________ 
 

STUDENT IS NOT TO WRITE BELOW THIS LINE 

Overall Hrs Attem  Hrs Earned Qual Pts Earned GPA 

JSU Hrs Attem  JSU Hrs Earned  JSU Qual Pts Earned GPA 

Hrs Attem in Maj Hrs Earned in Maj Qual Pts Earned in Maj GPA 

JSU Hrs Attem in Maj JSU Hrs Earned in Maj JSU Qual Pts Earned in Maj GPA 

Hrs Attem in 2
nd

 Maj Hrs Earned in 2
nd

 Maj Qual Pts Earned in 2
nd

 Maj GPA 

Hrs Attem in Min Hrs Earned in Min Qual Pts Earned in Min GPA 
 

Honors (check all that apply):  (    ) summa cum laude (    )magna cum laude  (    )cum laude  (    )special honors maj 1   (    )no honors 

                                                                                                                                                     (    ) special honors maj 2 

Total # excess transfer hrs _________ Total hrs required for degree _________Total hrs remaining for degree completion _________  

Total 300/400 hours earned __________________ Total 300/400 hours remaining to complete total of 36 hrs required ____________ 

Program code checked in Banner: ______________________ 

ECE_____MFAT_____ CBASE_____ Other_____   

Requirements remaining _______________________________________________________________________________________  

Records checked by: ___________________________________________________   Date __________________________________ 

 
Date_______________________________________ 

 

The student whose name appears on this form has 

completed all requirements for stated degree, major/ 

      p   s g       b l w    D   ’s      k p     

f l      h  R g s    ’s Off c . 
 

Dean_______________________________________ 
              (N     q       f D   ’s       s    f l      h  R g s    ’s Off c ) 
 

DO NOT WRITE IN THIS BOX 

 
 

 

 
 

 

 
 

DO NOT WRITE IN THIS BOX 


