
Seton Hill University 
 

Office of the Registrar       Seton Hill Drive      Greensburg, PA  15601       724-838-4218      FAX: 724-830-1902 
 

APPLICATION FOR GRADUATION 
 

Please print
 

 your name exactly as you want it to appear on your diploma: 

______________________________________________________________ 
 

ID# ___________Soc Sec # __________________Phone________________ 
 

Your coursework and/or your comprehensive/thesis will be completed so that 
your degree or certification date will be (check one and list year):  
  

______August, year _______               
______December, year _______              
______May, year _______ 
 

Writing Popular Fiction candidates only (check one and list year): 
______January, year _______              ______June, year _______ 
 

1. Your major is ___________________________________________. 
UNDERGRADUATE STUDIES PROGRAM SECTION 

2. If you have a second major, it is _____________________________. 
3. If you have a minor, it is ___________________________________. 
4. If you have a second minor, it is _____________________________. 
5. Your anticipated degree (please check one): 

 _____Bachelor of Arts  _____Bachelor of Science 
 _____Bachelor of Fine Arts  _____Bachelor of Social Work 
 _____Bachelor of Music       

6.   Check here ____ if you have completed the Honors Program (bachelor's degree only). 
 

1. Your graduate program of study is ______________________________. 
GRADUATE STUDIES PROGRAM SECTION  

2. If you have an area of specialization, it is _____________________________. 
3. Your thesis (if applicable) will be completed by ___________________________(date). 
4. Your anticipated degree (check one): 

 _____Master of Arts     
 _____Master of Business Administration 

_____Master of Education  
_____Master of Science      
 

1. Your anticipated certificate (check one): 
CERTIFICATE PROGRAMS SECTION 

______ Child Care Certificate  
______ English Language Certificate   
______ Entrepreneurship (Post-Baccalaureate) Certificate 
______ Genocide and Holocaust Studies (Post-Baccalaureate) Certificate 
______ Graphic Design Certificate 
______ Music Therapy Certificate 
______ Pastoral Ministry Certificate 
______ Sacred Music Certificate 
______Writing Popular Fiction Certificate  

 

ALL STUDENTS:  You must complete your last 30 credits at Seton Hill University.  In addition, you may not cross-
register, do CLEP/DANTES, or challenge any courses in your graduating semester.  All official transcripts, college 
and high school, must be received by the Registrar's Office before you will be cleared for graduation. 
 
Signature: ____________________________________ Date: __________________________ 

 
IMPORTANT! 

An application for graduation 
must be filed with the Registrar’s 
Office before the beginning of the 
last semester of study and not 
later than March 15 or the Friday 
before if March 15 falls on a 
weekend (for expected May or 
June graduation), June 15 or the 
Friday before if June 15 falls on a 
weekend (for expected August 
graduation), or October 15 or the 
Friday before if October 15 falls 
on a weekend (for expected 
December or January graduation). 
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