PRINT FORM
APPLICATION FOR GRADUATION for the

MASTER OF SCIENCE or MASTER OF ENGINEERING or GRADUATE CERTIFICATE
University of Southern California - Viterbi School of Engineering
Personal Information (to be filled in by the student)
Please fill in ALL requested information. If you fill in this form by hand, write clearly, using blue or black ink, no pencil.

NAME:

Family (last) name Given (first) name Middle initial (optional)
USC ID: DATE OF BIRTH:
EMAIL: DAYTIME PHONE:

DEGREE YOU ARE APPLYING FOR (check one): Master of Science |:| or Master of Engineering |:| or Graduate Certificate |:|

MAJOR FIELD OF STUDY: SPECIALIZATION AREA (IF ANY):

EXPECTED TERM OF GRADUATION:

Month Year

TERM OF FIRST GRADUATE COURSE AT USC:

Month Year

ACADEMIC PROGRAM (to be filled in by the student)
List the courses being applied toward the requirements of this degree. List in the order taken, starting with the first
course. Include courses to be taken in the last semester. You may abbreviate course titles.
Do not write in the Notes column.

DEPT/COURSE # TITLE TERM/YEAR UNITS GRADE NOTES

IMPORTANT - When you complete the form, deliver it to your department advisor after you have registered for your last
semester but BEFORE the add/drop period ends. The information on the form will be entered into your STARS report and
can be accessed online through OASIS. Contact your department advisor if your STARS report lists problems that might
delay or interfere with your graduation.

STUDENT (PRINT NAME) STUDENT SIGNATURE DATE

FOR DEPARTMENT USE ONLY

DEPARTMENT APPROVAL (PRINT NAME) DEPARTMENT APPROVAL SIGNATURE DATE

Revised February 2012
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