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The College of Saint Rose 
 

Application for the Bachelor’s Degree 
 

Name_________________________________________ Student ID#____________________ 
 
 
Name ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
       (As you would like it to appear on your diploma - This is also the name that will be announced at the ceremony) 
 
If the name you request on your diploma is different than your student record name, you must submit legal 
documentation of name change before your diploma will be released. 
   
 
Address_______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone (       )_______________________________ 
 
Please note: Questions or concerns regarding this application will be sent to your Saint Rose e-mail account. 

 
Degree: (   ) Bachelor of Arts 
  (   ) Bachelor of Science 
  (   ) Bachelor of Fine Arts 
  (   ) Other (BA/MA, BS/MBA, BS/MS) circle one 
   
Major Field____________________________________________________________________ 
 
Minor Field___________________________________________________________________ 
 
Indicate Advisor’s Name _________________________________________________________ 
 
 
Anticipated Date of Degree Completion:   August  20______ 
 
        December 20______ 
 
        May  20______ 
 
Student Signature_______________________________________ Date__________________ 
 
This form should be submitted as early as possible, preferably before the start of the last semester of the program from which 
you are applying to graduate.  This form is due no later than mid-March if you wish your name to be in the May 
Commencement program. 
 
For information about NYS certification: http://www.strose.edu/Student_Solution_Center/teacher_certification.asp.  


