
 

 

Mary Baldwin College 
Office of the Registrar 
 

Application for Graduation- Undergraduate 
 
Application for graduation in (circle): September     January     May     Year:_________________ 
 
Name: ________________________________________________ Date of application: ___________ 
 
ID # ___________________ Program (circle one):  Trad     PEG     VWIL     Advisor: ___________ 
 
Major 1: ______________ Major 2: _____________ Minor: ____________ Minor 2: _______________ 
 
Degree (circle one):     BA     BS    
 
Name as it should appear on diploma (print clearly): 
 
  __________________________________________________________ 
 
Signature: ________________________________________________________________ 
 
Please provide the address and phone number at which you can be contacted regarding this application: 
 
______________________________________________________________________________________ 


