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DE PER , WIS ONSIN

Master of Theological Studies
Application for Degree

Using this application, the Registrar's Office will place your name on the degree candidacy list and will
begin a final degree audit of your record. In addition, Commencement information (including cap and gown
information) will be sent to students who have been cleared for participation in the graduation ceremony.
Date:

Student I1D#:

Name as you would like it to appear on your diploma:

Mailing address:

E-mail Address:

Area of Specialization:

I will complete my degree by:



	Date: 
	ID #: 
	Name: 
	Mailing Address: 
	Email: 
	Specialization: 
	Graduation Date: 


