
Undergraduate application for graduation/Graduation Data Card       The College at Brockport 
                                                                                                                                          State University of New York 
Complete and return to the Registrar’s Office by midterm of final semester. 
Print your name as you want it to appear on your diploma. Banner ID or SS #: ___________________________ 
First: _____________________________ Middle: __________________________ Last:______________________________ 
 
Street:______________________________________ City: ______________________ State:_________ Zip:____________ 
  Phone: ______________________ 
Above address is used for mailing your diploma (it should be good for 6 months after graduation date). 
Will you be attending Commencement? (  ) no (  ) yes May 20 _____   
Are you in Delta College? (  ) no (  ) yes Are you in an approved 2nd Degree Program? (  ) no (  ) yes

Degree Academic Major Track/Concentration Academic Minor 
(     ) BA  

1. 
 
1. 

 
1. 

(     )  BS  
2. 

 
2. 

 
2. 

(     ) BSN  
3. 

 
3. 

 
3. 

(     ) BFA    
In which academic term will you complete requirements? May 20 ____ August 20____ December 20____ January 20____ 
 
If you will be transferring final requirements to SUNY Brockport, specify the College or University: _________________________________ 
 


