
APPLICATION FOR GRADUATION 
EAST TEXAS BAPTIST UNIVERSITY 

Marshall, Texas         
---------------------------------------------------------------------------------------------------------------- 

 
DEGREE COMPLETION 

 
 
Form should be filed by midterm the semester of degree completion, or earlier as specified in the  
current catalog.  A fee of $30 is required if filing after the deadline.  
 
 
NAME:______________________________________________  Student # or SSN_____________________ 
                      first    middle   last 
 
 
I plan to complete all degree requirements as stated in the ETBU catalog by:   
 
TERM (Circle One)      FALL        SPRING        MAY-TERM        SUMMER            of   YEAR____________ 
 
Degree (Circle one) :     BA      BAS     BM      BS      BSE      BSN      MAR     MED  
 
 
 
Campus Box_________________________________     Cell ________________________________________ 
 
ETBU E-Mail  _____________________________ Check your email throughout the semester for important information. 
 
 
NOTE: No degree will be posted until official transcript for all courses have been evaluated and verified as valid toward your 
degree requirements.  Diploma and transcript will be held if a balance is owed the university or if loans are not current. 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

COMMENCEMENT PARTICIPATION 
 
 

 NOTE: Prior to ceremony participation, students must complete chapel requirements and lack no 
more than 7 hours beyond current enrollment for undergraduates and 3 hours for masters programs.                             
       

 
I plan to participate in the following ceremony: 
 
Ceremony (Cicle one) :        FALL         SPRING       of    _______          (or )    NO PARTICIPATION 

                                                                 YEAR 
 School (Circle one):   BUSI     CHST     EDUC     MUFA     HUMA    NASC     NURS 

 
 

List an address to mail your diploma after graduation. 
 
Street Address_____________________________________________________________________________________ 
 
City/State/Zip_______________________________________________________________________________________ 
  
Student signature_________________________________________ Date_____________________   
 
 
 
Complete form and return to the Registrar’s Office. 

 


	Marshall, Texas
	NAME:______________________________________________  Student # or SSN_____________________


