
The State University of New York at Potsdam 

APPLICATION FOR DEGREE 
 
                                                                                                                              DATE________________ 
Name________________________________________________________ 
                              (as it should appear on diploma) 
 
ID#________________________________  Former Name ____________________________________ 
 

Address to Which Diploma Should Be Mailed 
 

_______________________________________________ 
 

_______________________________________________ 

NOTE:  If you have completed at least 100 academic hours by the end of the previous Fall semester, 
you are invited to participate in the May Commencement ceremony. 
 
_____    I plan to walk in the ______________ Commencement ceremony. 
                                                         (year)                 
_____    I do not plan to participate in Commencement. 

 

 

 

 

 
  
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
  
 
 
Complete, mail or fax to: SUNY Potsdam  Fax: 315-267-2157  
    Registrar’s Office   
    44 Pierrepont Ave 
    Potsdam, NY 13676  

 
NOTE GRADUATION MONTH/YEAR ALL 
REQUIREMENTS WILL BE COMPLETED: 
(INCLUDING STUDENT TEACHING)  
 
May_______________________ 
  (year) 
 
August_____________________ 
  (year) 
 
December__________________ 
   (year)           
    

 
MAJOR/MINOR INFORMATION: 
 
MAJOR(S)      MINOR(S) 
 
1st Major:_________________________  1st Minor:________________________ 
 
2nd Major:_________________________  2nd Minor:________________________ 
 
3rd Major:_________________________  3rd Minor:________________________ 
 
  
 
    
 

 
DEGREE: 
(please check)   
 
BA    MA  
 
BFA   MM 
 
BM   MSEd 
 
BS     MST       


