
          UNIVERSITY OF KENTUCKY GRADUATE SCHOOL 
                      APPLICATION FOR DEGREE 
              FOR GRADUATE STUDENTS ONLY! 

 
 
ID #.  ______/______/______                           (Please Type All Information) 
(State Full Legal Name to Appear on Diploma) 

 
NAME________________________________________________________________________________________________________________ 

Last                                                                           First                                                                               Middle and /or Maiden (If Applicable) 
 

FIRST ATTENDED UK    ______________(Semester/Year)           COLLEGE: Graduate                      SEX: MALE _____ FEMALE ______ 
 
HOMETOWN  (City and State  for Domestic Students; City and Country for International Students) ____________________________________  
 
DEGREE APPLYING FOR __________________________ PROGRAM ________________________________     DEGREE CODE ________  
                     

          MAJOR CODE  ________ 
 
SEMESTER YOU EXPECT TO GRADUATE ______________ YEAR __________ DO YOU PLAN TO WRITE A THESIS? ___YES ___NO 
 
 
ADDRESS FOR DIPLOMA MAILING ____________________________________________________________________________________ 
                                                                                              (Street and Number)                                   (City)                                                             (State)                                         (Zip Code) 
 
LOCAL ADDRESS _______________________________________________________________________________  PHONE _____________  
                                           (Street and Number)                                                     (City)                                      (State)                                          (Zip Code)                                (include area code) 
 
EMAIL ADDRESS: ___________________________________________ 
 
__________________________________/____________                             ________________________________________/______________ 
 Signature – Candidate for Degree               Date                                              Signature – Director of Graduate Studies                    Date 

 
Diplomas are usually mailed 45-60 days after graduation 

This application will be carried for one academic semester after which you will need to complete new cards and submit 
them to the Graduate School, 106 Gillis Bldg. 
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