Chobanian & Avedisian School of Medicine
Graduate Medical Sciences

DIPLOMA APPLICATION

This diploma application is valid for the graduation date specified. A new diploma application must be submitted
if the student does not graduate as planned. Students must be registered in the semester in which degree
requirements are completed and the preceding semester.

It is the student’s responsibility to check that all degree requirements have been fulfilled. Students should meet
with their advisor and review their academic record on Faculty link or use Degree Advice to confirm that all degree
requirements are satisfied. Refer to the Policies and Procedures section of the Bulletin and to the Departmental
section for the specific requirements for your degree.

LEGAL NAME:

LAST FIRST MIDDLE
BU ID#: POST-GRADUATE EMAIL:
EXPECTED MONTH/YEAR OF GRADUATION: [SELECT MONTH SELECT YEAR

DEGREE PROGRAM: |SELECT DEGREE PROGRAM
(DUAL DEGREE STUDENTS MUST SUBMIT SEPARATE DIPLOMA APPLICATION TO THE OTHER SCHOOL)

PROGRAM/DEPARTMENT: |SELECT PROGRAM/DEPARTMENT
(MUST MATCH YOUR CURRENT PROGRAM)

CONCENTRATION IF APPLICABLE:

MASTER’S THESIS: |SELECT ONE

IF OTHER, EXPLAIN:

(EXAMPLE: PRACTICUM, CAPSTONE, ETC.)

PhD TENTATIVE DATE OF DISSERTATION DEFENSE:
(FOR PhD STUDENTS ONLY)

PREVIOUS DEGREE(S) EARNED AND DATE(S) AWARDED:

UNDERGRADUATE SCHOOL OR COLLEGE NAME DEGREE: (EXAMPLE: B.S.) YEAR

UNDERGRADUATE SCHOOL OR COLLEGE NAME DEGREE : (EXAMPLE: B.S.) YEAR
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