
APPLICATION FOR 
GRADUATION 

 

WINONA STATE UNIVERSITY 

OFFICE OF GRADUATE STUDIES 

 

 
To complete this form, do one of the following: 1. Print and fill out by hand, then mail to the Office of Graduate Studies, 
Winona State University, Box 5838, Winona, MN 55987, OR 2. Type directly on this form, then download the form and attach 

to an email to: pcichosz@winona.edu 

 
 

Warrior I.D.:  _________________________ 

 

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

 

Work Phone: _________________________        Home Phone: __________________________ 

 
E-mail address: _________________________________________________________________ 

 

 

Diploma Address:              _______________________________________________________ 
 

                    _______________________________________________________ 
 
 

Permanent or Mailing    _______________________________________________________ 

Address (if different from 

Diploma Address)      _______________________________________________________ 

       

 

Please select which degree you are earning:  ____ M.A.   ____ M.S.   ____Ed.S.   ____ DNP 

 

Major: _______________________ Semester/Year for completion of degree: ____________ 

 

Advisor: _________________________________ Total number of graduate credits: _______ 
 
 

 
LIST ALL COURSES IN WHICH YOU ARE NOW ENROLLED AND PLANNING TO COMPLETE PRIOR TO GRADUATION 

 

COURSE NO. COURSE TITLE CREDITS SEMESTER/YR 

    

    

    

 
Signature of Applicant __________________________________ Date _______________ 
          (signing or typing your signature certifies accuracy of the above information) 

 
 

FALL SEMESTER COMMENCEMENT CEREMONY held in December and a SPRING COMMENCMENT CEREMONY held in May. 
Students completing all degree requirements at the end of Summer Session and Fall Semester will attend the Fall Commencement 
ceremony held in December. Students completing all degree requirements at the end of Spring Semester will attend the Spring 
Commencement Ceremony held in May. 
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