
Hillsdale College Graduation Application 
 
                            Date   ______________ 
Please Print Name As It Should Appear on Diploma             ID Number ______________  
Name __________________________________________________________________ 
       Last        First       Middle 
 
Hillsdale Address ______________________________________________________  Phone __________________ 
              
 
Home Address ___________________________________________________________________________________ 
       Street Address/PO Box       City    State    Zip Code 
 
 
I Expect to Complete All Requirements for Graduation on         ___________________________ 
                               Month    Year 
I Expect to Attend Commencement Ceremonies  No ______  Yes _____  ___________________________ 
                                  Month         Year 
 
 
Degree Expected   Bachelor of Arts ________  or  Bachelor of Science ________ 
 
Major 1 _________________________ Major 2 _________________________ Major 3 _________________________ 
Minor 1 _________________________ Minor 2 _________________________ Minor 3 _________________________ 
 
If you have more than one major, indicate the department with which you will walk: ________________________ 
 
____ MI Elementary Provisional Teaching Certificate  ____ MI Secondary Provisional Teaching Certificate 
 
 
 

Student’s Completion Plan (Courses to be Taken During Final Semester or Summer After Commencement) 
 
      Fall             Spring        Summer/Transfer/Other 
 

__________________________ ____________________________  ______________________________ 

__________________________ ____________________________  ______________________________ 

__________________________ ____________________________  ______________________________ 

__________________________ ____________________________  ______________________________ 

__________________________ ____________________________  ______________________________ 

__________________________ ____________________________  ______________________________ 

  Total Hrs _________      Total Hrs ______        Total Hrs_______ 
    

 
Parental or Spousal Certificate of Recognition 

 
Parental Certificate (Parents or Guardian) ___________________________________________________________ 
  Example - Mr. and Mrs. Ralph R. Rowe; Mother only - Mrs. Ralph R. Rowe or Mrs. Jane R. Rowe;   
  Father only - Mr. Ralph R. Rowe 
   
  Special Instructions (if any): ______________________________________________________ 
 
Spousal Certificate __________________________________________________________________ 
          Last Name     First Name   Middle Name/Initial  

 
 

For Registrar Office Use Only 
 
GPA __________ Hours ___________ Honors _________________  Date Degree Conferred__________________ 
 
Notes ___________________________________________________________________________________________ 


