
Application for Degree
Georgetown University

Student ID Number: ______|____|______ Term in which you expect to graduate:
20__ ÿ A = Spring (May) ÿ B = Summer (August)

ÿ C = Fall (December)

Please Print Your Legal Name As It Should Appear On Your Diploma (Include Accent Marks, Etc.):

First Name: ______________ Middle Name: _____________ Last Name: ____________________

Degree: _________________ School ___________________ Major: ________________________

      Second Major: _____________ Minor: _______________________

LOCAL ADDRESS HOME ADDRESS

Street & No. (or Campus Box #) Street & No.

City/State/Zip Code City/State/Zip Code

Local Phone Home Phone

Maiden Name (if applicable) Parents’ Names

Full Name of High School Attended High School City and State

Signature _________________________________ Today’s Date: __________________________


