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        8700 NW River Park Dr 
          Parkville MO 64152-3795 
           816-584-6274 
 

 
 
NOTICE: IF REQUIREMENTS ARE NOT COMPLETED BY THE PROJECTED COMPETION DATE, THIS APPLICATION AND FEE 
WILL EXPIRE ON THE DATE SHOWN BELOW. STUDENTS WILL BE REQUIRED TO REAPPLY. 

TO BE COMPLETED BY ADMINISTRATOR 
PAYMENT AMOUNT: NUMBER DIPLOMAS ORDERED: $75 Undergraduate Degree    

$125  Graduate Degree    
 2nd Degree Additional    $50 

2nd Copy of Diploma 
Additional   $25 
 INTIALS OF ADMINISTRATOR 

 
TO BE COMPLETED BY REGISTRAR 

ACCORDING TO OUR RECORDS AS OF THIS DATE, THE STUDENT MUST SATISFACTORILY COMPLETE THE COURSE LISTED BELOW TO 
MEET DEGREE REQURIEMENTS PRIOR TO GRADUATION. 
 

      EXPIRATION DATE REGISTRAR SIGNATURE DATE 

 

LAST NAME FIRST NAME MIDDLE INITIAL JR, SR, ETC 

PERMANENT ADDRESS CITY STATE POSTAL CODE 

LOCAL ADDRESS CITY STATE POSTAL CODE 

HOME PHONE BUSINESS PHONE EMAIL ADDRESS 

SHIP DIPLOMA TO WHICH ADDRESS? 
LOCAL: PERMANENT:  

DEGREE: MAJOR ONE: 

MAJOR TWO: 

ATTENDING CEREMONY? 

____YES         _____NO 

PROJECTED DATE OF DEGREE COMPLETION?        

  ________________MONTH    _______________YEAR 

TERM PARTICIPATE IN CEREMONY CAMPUS PARTICIPATE IN CEREMONY 

 FOR CAP AND GOWN PURPOSES 
PRINT NAME EXACTLY AS IT SHOULD APPEAR ON DIPLOMA (NO NICKNAMES-MUST BE LEGAL NAME) HEIGHT WEIGHT 

STUDENT SIGNATURE  DATE 

Student ID # Site Code:  

APPLICATION EXPIRES ON DATE 
SHOWN HERE 
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