
 
The State University of New York at Potsdam 

APPLICATION FOR MASTER’S DEGREE 
 
Date:  _____________________________ 
 
Name (as it should appear on diploma): __________________________________________ 
 
Former name (if different): __________________________________________  
 
Potsdam ID#: _______________________      
 
Address to which diploma should be sent: 
                                                                   __________________________________________ 
 
                                                                   __________________________________________ 
 
Note: December 2011 graduates completing their degree requirements are invited to participate in the 
May 2012 Commencement Ceremony. 
 
_______ I plan to walk in the May 2012 Commencement Ceremony. 
 
_______ I do not plan to walk in the Commencement Ceremony. 
                
DATE ALL REQUIREMENTS WILL BE COMPLETED (please check one): 
_________ May          _________Year 
_________ August      _________Year 
_________ December _________Year 
 
DEGREE/MAJOR (please check one): 
______ M.A.      _____________ 
                                   (Major) 
______ M.M.      _____________ 
                                   (Major) 
______ M.S. Ed. _____________ 
                                   (Major) 
______ M.S.T.    _____________ 
                                   (Major) 
Complete and return to Annette Kelley: 
   Graduate Studies Office                                    Fax: (315) 267-4802 
   SUNY Potsdam                                                 E-mail:  kelleyar@potsdam.edu 
   44 Pierrepont Avenue 
   Potsdam, NY 13676 
 
 


