
Form GS8 
Application for Graduate Degree 

Graduation Date:      August May  December     Academic School Year: ______________ 

Student Name: ____________________________________________________________ Student ID#: __________________ 

Candidate for degree of: ____________________________________________________ Major: _______________________ 

Check One:   Dissertation   Thesis        Non-Thesis Number of Semesters Enrolled Toward This Degree: _______ 

Please be sure that your local and permanent addresses are current as graduation instructions and diplomas 
will be mailed to them, respectively. To make changes, please log on to Student Online Services to make 

changes. 

Current LOCAL Address: _____________________________________________________ E-mail: _____________________ 

Phone: _____________________ For Commencement Program Purposes,  
please indicate hometown: ________________________________________________ 

Title of Thesis/Dissertation: ____________________________________________________________________________________ 

Director of Thesis/Dissertation: ________________________________________________________________________________ 

______________________________________________________________  _____________________ 
Signature of Student Date  

Departmental Approval 

I have examined the credentials and to the best of my knowledge, the applicant will have completed all requirements for the degree for 
which application has been made. Students who fail to meet the graduation requirements must reapply for a future graduation term. 
For Master's Degree only: Courses applied toward the degree (e.g. MATH 525, 526):  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

The student is currently enrolled in: ______________________________________________________________________ 

__________________________________________________________________________________________________ 

______________________________________________________ ________________________________ 
Signature of Department Chair/Graduate Coordinator Date

NOTE: Along with this form, applicants must present an unofficial copy of their UM transcript to their department chair. Please submit 
all materials to the Graduate School. Please get additional transcripts if needed.  

Office Use Only: 

GPA: __________ Registered: YES/NO Hours Enrolled: _______ 

Please submit signed, completed and scanned document to gschoolforms@olemiss.edu            

Please submit signed, completed and scanned document to gschoolforms@olemiss.edu            
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