
Semester/Year

APPLICATION FOR GRADUATION
Office of the University Registrar

Fall 20 Summer 20 Undergraduate  Graduate
Degree Level

Student’s Signature:  Date:

Pay application fee at the Business Office (ZSC 137) & submit to the Office of the University Registrar (ZSC 121).

By signing below, I am requesting to be considered as a graduation candidate for the year and term specified above. I understand 
that I must comply and abide by the regulations and requirements as stated in my corresponding catalog as they pertain to my degree.

I also understand that if I do not meet degree requirements, it is my responsibility to notify the Office of the University Registrar. 
It will then also be my responsibility to re-apply for the subsequent graduation term (application fee waived) before the next 
application deadline or I will have to pay the $100 late fee.

Office of the University Registrar  •  Zaffirini Student Success Center  121  •  Laredo, TX 78041-1900  •  956.326.2250  •  Fax: 956.326.2249  •  Email: graduation@tamiu.edu

3/11/2026

(Please Print) 

 Student ID Last Name First Name MI      

Diploma Mailing Address Diploma City, State, Zip 

        Phone Number TAMIU (Dusty) Email 

Degree Information 
For UNDERGRADUATE candidates: Circle One: 

        BM 
Major: 
Minor: Catalog Year: 

BA BAAS      BBA 

BS BSCJ BSIS   BSN Conc: 
For GRADUATE candidates: Circle One: 

Major: 
Minor: 
Conc: 

MA MS  MACP MBA 

Catalog Year: MSED MSN MPACC    

MPA PHD 

Diploma & Commencement Program Name 
Print legal name below EXACTLY as you want it to appear. Capitalization, spaces, accents, tildes, etc. MUST be clear; use mixed case. 

“First Generation” Question 

Did either parent/legal guardian attend college?       Yes  No 

Commencement Participation 

Will you be participating in the commencement ceremony?       Yes  No 

Business Office Use Only: App. fee total: Receipt #: By: Date: 

Registrar’s Office Use Only:   Rec’d By: Date: Processed By: Date: 

Spring 20
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