
 
Name: ___________________________________________________ 
 (Please print clearly the name you want on your diploma) 
 

Date: _______________________SS#_________________________ 
Address: __________________________________________________ 
City: ____________________________State:___________Zip:_______ 
Phone:_______________________E-mail:________________________ 

 

DECLARATION OF INTENT TO GRADUATE 
 

May ______ 
 

Having fulfilled all graduation requirements by the end of this school year, I hereby make application 
for the degree of (Please circle one):  
 

Associate of Divinity 
 

Bachelor of Arts in Religion 
 

Master of Arts (Pastoral Theology) 
 

Master of Arts (Religion) 
 

Master of Arts in Church Ministries 
 

Master of Divinity 
 
 

 Information for caps and gowns:  
 

Weight:________________   Height:________________ 
 
 

 Further information:  
 
  I need the following courses next semester in order to graduate:  

 
  ______________    _______________     ________________     ______________    

  

   Do you intend to go to summer school 20____? 

 
You will receive additional information regarding graduation (fees, dates, rehearsal, proper attire, etc). 

 Please pay close attention to this information when it arrives. 


